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Ways and Means in Public Health’ 


DR. A. J. DOUGLAS, M.O.H. 
Winnipeg 


oe like to express to the members of the Association my sincere 
appreciation of the honour done me in electing me its president. 
4 I wish to assure you I consider this a distinction I neither expected 
| nor deserve. 
It has been the custom of presidents of associations and assemblages 
of people gathered together for various reasons before public health 
was thought to be of sufficient importance to warrant such a procedure, 
to set forth the standing at the moment of their organization and to 
give a résumé of the advances applicable to it. Fully aware of the 
© danger of ignoring a precedent so deeply implanted as this is, | propose 
© today instead of telling you those things of which you already have 

cognizance or which will be presented to you in your sessions, to take 
© as my subject a few thoughts that occur to me in the hope that, if of 
© any value, they may remain with you when technicalities and statistics 
| will have been forgotten. 

From the earliest times science has had to fight for its existence. 
» The powers of the earth have endeavoured to strangle it, and its up- 
_holders are entitled to the glory of having gone forward in spite of 
5 temporal opposition and laid the foundations upon which we today 
» are helping to build. 

It is not necessary for me to go into detail because there are many 
| instances on record where public opinion, usually manifested by the 
- vociferations of the ignorant and the clamors of the superstitious, has 
' inveighed against scientific advancemént and truth. 

There is not the least doubt in my mind that each of you can recall 
instances which have occurred in your personal experience where it was 
difficult to gain approval for something, which after it was understood 
» became an accepted measure having the approbation and confidence 
of nearly all. I say nearly all for with any new idea or discovery, 
"especially in the realm of preventive medicine, we must expect to 
» encounter a minority impossible to convince, either through ignorance, 
* Presidential address, 19th Annnal Meeting, Canadian Public Health Asso- 
| ciation, Toronto, May, 1930. 
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incapacity to form a judgment or from personal animus or expected 
profit. Even now there are a number of matters connected with our 
profession for which it is difficult to obtain a sympathetic and encourag- 
ing hearing from the public. 

It is not I think because the people as a whole are unwilling to 
countenance new and sometimes rather revolutionary things but is due 
to unwillingness to approve something which they do not understand. 
That they do not understand is often because they have had nobody to 
instruct them or that the instructions they have received have not been 
given in a convincing manner, with arguments driven home by in- 
controvertible facts and demonstrations. Ruskin expresses the idea 
in the following words: ‘‘The work of science is to substitute facts for 
appearances, and demonstrations for impressions.”’ 

To attain the greatest success in our work there must be an approv- 
ing public sentiment. Public health reforms, laws, and regulations 
cannot run far ahead of public opinion and knowledge without encounter- 
ing opposition or inertia which will clog progress. Any health regula- 
tion in which the public does not have confidence or to which the 
majority of the people are definitely opposed is not capable of adequate 
enforcement. Disraeli once said, ““No sanitary improvement worth 
the name will be effected, whatever laws you pass, or whatever powers 
you confer on public officers, unless you create an intelligent interest 
in the public mind.” 

The importance of gaining the sympathy and support of the public 
for the objects we hope to attain is a point I should like to emphasize 
today. We are met here from all over the Dominion. When we go 
to our homes and resume our duties it should be an object of each of us 
to endeavour to instruct those whom we serve. People should be told 
in language as little technical as possible, what we are trying to do and 
why we want todoit. We should disseminate information through the 
medium of public addresses, the radio, the press and by any other 
means that offers. The press has been generous in allowing space for 
health news. No part of our educational campaign is more vital than 
that devoted to demonstrating to members of governing bodies the 
necessity of adequate appropriations for health purposes, appropriations 
sufficient not only to hold the ground already gained but to widen the 
scope of our endeavours and increase our usefulness. 

It is sometimes difficult to convince those holding the strings of the 
public purse that money spent for health purposes is necessary. There 
is nothing to strike the eye. No great change takes place immediately. 
To prevent epidemics is not so spectacular as to stop them. To keep 
people from becoming ill is not so conspicuous as curing them. Legisla- 
tors must be shown, and this should be done well in advance of the 
time that budgets are to be considered. It has been well said that a 
community can have as much health as it is able to pay for. 

It is important that any information we give out or any measures 
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that we may advocate shall be of proven efficiency and no unsound 
theories nor procedures which are still in the experimental stage be 
recommended for general adoption. There issomuch mis-information 
about health subjects current today that we should be careful not to 
sponsor anything that is not as certain as anything can be in this all 
too uncertain world. 

We have reached the stage now when the lives of people are well 
protected through the provision of pure water, milk and food, through 
child welfare, through sanitary disposal of human and other wastes, 
and through better control of preventable diseases. 

Progress in the future should take place by teaching individuals to 
protect themselves, by showing where danger lies and how to avoid it, 
by trying to make every person a health officer for himself and his 
family. 

Private organizations are much interested in public health. They 
give freely not only of their time, but spend large sums of money in 
propaganda and education, and have many practical accomplishments 
to their credit. It is my opinion that we should do what lies in our 
power to co-operate with and assist bodies whose aims are ethical and 
in accord with sound practice. Such are often able to reach sections 
of the public with which official agencies cannot get in touch. 

I should like to emphasize the importance of enlisting the support 
and sympathy of the medical profession. Its influence is great and 
any health measure which meets with opposition from even a portion 
of the physicians in a community suffers a severe handicap; also any 
health administrator who has not the confidence and who does not 
receive the co-operation of the doctors in his area cannot be as efficient 
as he would be if these doctors believed in him and assisted him. 
Medical societies have been and are of great value through putting 
the seal of their approval on new procedures and combatting the efforts 
made by certain people to discredit things whose worth has been 
demonstrated. What has been said here of the medical profession 
might also be applied to the nursing and teaching professions. 

Another point that I should like to mention is the importance of an 
open mind in public health. Every health worker in whatever capacity, 
who has been in the profession for even a few years must have been 
struck by the fact that public health never stands still. Changes and 
improvements are constantly taking place. Much of what was taught 
twenty-five years ago is now obsolete. Today we do many things that 
twenty-five years ago no one would have dreamt of attempting. 
What the future has in store for us nobody knows but if one can judge 
from the experiences of the past we may expect to see new fields 
invaded, new foes conquered and some of our present day procedures 
simplified or thrown into the discard. Should we not therefore see to it 
that we avoid getting into a rut and, having concluded that everything 
is for the best in this best of all possible worlds, going into a Rip Van 
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Winkle sleep while progress passes us by and our people are deprived 
of the advantages of modern research and knowledge. Let us never 
get the idea that we know everything even about our own profession. 
Let us never reach the stage when we cannot abandon something when 
shown that it is wrong or that it can be improved upon. We should 
not hesitate a moment when convinced that the time has come for a 
change. We should keep up to date, through study, interchange of 
ideas with our colleagues and with other people with whom we may 
come in contact. It is possible to learn something from anybody if 
one listens long enough. To possess an open mind is indispensable to 
the public health practitioner, and the longer one stays in the profession 
the more this truth becomes apparent. 

There is nothing new about these ideas but I sometimes think 
possibly their importance is not sufficiently stressed. I am sure of this 
that the maximum progress in our work cannot be made unless we 
place them in a foremost position in our professional armamentarium. 
Time passes. Life is short. Men come and go. Possibly it is too 
much to hope for that the individual contribution of any one of us 
to the cause will be sufficient to be noticeable; but taken in the aggregate, 
if we carry on, play the game, give the best that is in us, improved 
conditions, lower death rates, increased expectancy of life, may cause 
future generations to adjudge that our labour has not been in vain. 


HE various communications presented at the Annual Meeting 
will be published in the JournaL from month to month. The 
Editorial Board would appreciate members ordering their reprints 


as soon as possible. This will obviate later delay and unnecessary 
expense. 





The General Practitioner and 


Preventive Pediatrics” 
ALAN BROWN, M.B. 


Professor of Pediatrics, University of Toronto 
Physician-in-Chief, Hospital for Sick Children, Toronto 


PREVENTIVE PEDIATRICS AND ITS RELATION TO THE 
GENERAL PRACTITIONER 


“C\POKE I not unto you, saying, ‘Do not sin against the child’?” 
Genesis, xlit, 22. 

“In the twentieth century, pediatrics was elevated from its 
ancillary status as a ‘dependent dwarf” of ordinary medical practice 
into the larger atmosphere of social medicine, of which it is now one of 
the most important independent branches. This was due to the 
menace of infant mortality as the chief cause of the depopulation of 
modern states, with the consequent extension of the science of infant 
nutrition and metabolism, and the creation of the new science of infant 
welfare, as ways and means of combatting the evil. It has been the 
universal experience, in all times and places, that the mortality of hand- 
fed infants is higher than that of the breast-fed. In this regard, it is 
highly significant, as Heubner says, that while the science of infant 
diseases and their treatment is a plant of almost recent growth, the 
generic idea of the importance of infant welfare, as the basis of racial or 
national hygiene, has excited human interest from time immemorial. 
The modern movement is only the logical expression of a folk-intuition, 
which exists, in crude form, even among semi-civilized peoples.’’t 

Falling death and morbidity rates compel recognition of the pos- 
sibility that public health work is restricting the field of curative medi- 
cine. But the shrewd horse trader of years ago sold his Jivery stable 
and installed a garage. The physician of the kerosene oil era derived 
a large part of his income from the treatment of diphtheria and infantile 
diarrhcea. While income from these sources has been greatiy reduced, 
the physician of the gasoline age has opportunity for more practice, 
and of a better kind. There are figures available to demonstrate the 
truth of this statement. In 1927, 82 cases of diphtheria were reported 
in the State of Michigan for every 100,000 of population. The income 
from treating 82 cases at $50 each would be $4,100. For every 100,000 
of population in that state in 1927, 2,200 babies were born. Immuniza- 
tion of each of those babies, at only $3 each, would have yielded an 
income of $6,600 in each 100,000 of population, and this takes no 

*An address before the General Sessions’ 50th Annual Meeting of the Ontario 
Medical Association, May 28th, 1930. 

tHistory of Pediatrics—Abt's System—Fielding H. Garrison, 1p. 30. 
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account of the pre-school and school children, who number respectively 
about four times and ten times as many as the babies. 

The inference would appear to be that the doctor should take a leaf 
from the horse-trader’s book.* 

One may draw conclusions from facts a little closer home. In 
Toronto in 1914, the infant death rate was 155.6 deaths per 1,000 births. 
In 1929, the infant death rate was 62 deaths per 1,000 births. In 1914 
in Toronto, there were two physicians restricting their practice to 
diseases of children, while in 1929 there were 16 limiting their practice 
to pediatrics. In 1914 the first Child Welfare station was opened, and 
in 1929 there were 24 in active operation. During this fifteen-year 
period, there has been an active programme of health education broad- 
cast by the Health Department and the Hospital for Sick Children, 
with the result that the public, in all classes of society, are becoming 
familiar with the fact that ‘‘prevention is better and cheaper than cure.” 
In view of this intensive campaign for the reduction of child mortality 
and morbidity these 16 specialists are doing well in their practice, 
which consists of, in 50 per cent of cases, giving advice to the mother 
on prevention of disease. 

Of course some general practitioners complain of this reduction of 
illness and consequent diminution of income, but whose fault is it? 
The public are going to go where they can best buy their health for 
their child. When they consult their own private physician regarding 
malnutrition or immunization they are told that the “child will grow 
out of it” or ‘‘the injections for prevention of scarlet fever or diphtheria 
are only in the experimental stage”’. The result is that the parent takes 
her child elsewhere to get the desired advice and recommendation. 
What better evidence have we for preventive medicine than the 
example of the Metropolitan and Prudential Life Insurance Companies 
spending millions of dollars on health education especially as it pertains 
to the child? 

Medical societies and associations hold meetings to determine the 
best method of protecting the physician in general practice, and to 
argue whether State Medicine has the right of ‘‘cutting in” to their 
practice. Whose fault is it but our own? We have the same tools and 
methods that are employed by insurance companies, and both local 
and provincial boards of health, so why not use them, and make our 
contribution to the country by preventing disease? 

What physician can cure heart disease, rheumatism, typhoid fever, 
etc.? But we all know, or at least, should know, how to prevent them. 
Probably the greatest advance in recent years has been made along the 
lines of nutrition. It has been shown both experimentally and clini- 
cally that the resistance of the individual child can be increased by 
proper feeding and the exhibition of certain vitamins; that the only 
method of curing endocarditis, rheumatism and chorea is by removing 
foci of infection before it has gained entrance to the system. 

*Ed. C. M. A. March, 1930—W. H. Hattie. 
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Why wait till the diagnosis is self-evident? Even at this stage the 
parents usually are suspicious of what is wrong. Why allow a child 
to remain in contact with a tuberculous mother or father? Why allow 
any child to drink raw milk when we know that 42 per cent of the cows 
in the Province of Ontario are tuberculous, when the mere boiling of 
the milk eliminates this infection and thus prevents tuberculous cervical 
adenitis, tracheo-bronchial tuberculosis, Pott’s disease and hip-disease? 
These, Gentlemen, are only a few of the preventable conditions. 

It might be said, and I think correctly so, that pediatrics has been 
the pioneer specialty in preventive medicine. From the very beginning 
of the work in pediatrics prevention has been the all-important theme, 
and today the best work is done in preventive pediatrics. The field is so 
comprehensive that it is impossible to but touch on only the most 
common and important points. For this purpose I shall take up the 
subject under the most important headings. 


DISEASES OF THE NEW-BORN 


















Unfortunately in this division we have not the scope for prevention that 
we have in the other divisions. Asphyxia and atelectasis depend to a great 
extent on the conditions prevailing at the time of labour, and through proper 
obstetrical technique should be reduced to a minimum. Intracranial hemor- 
rhage, so frequently due to undue force during delivery, particularly in version 
or difficult labour, is most commonly found when there is a disproportion 
between the head and the pelvis. Particular care should be exercised in 
safeguarding against obstetrical or brachial paralysis. Hemorrhagic disease 
may be cured by the injection intravenously of a small amount of compatible 
blood. Indeed this procedure should be adopted at the first evidence of 
hemorrhage in the new-born rather than waiting till the infant is almost 
exsanguinated, and its life thereby jeopardized. Infections of the cord and 
skin should be most zealously guarded against by aseptic technique. General 
infections arising from the navel are almost invariably fatal on account of the 
ever present septicemia in these cases. One of the most brilliant achievements 
of preventive medicine is the prevention of ophthalmia neonatorum by the 
method of Credé through the installation of a one per cent silver nitrate solu- 
tion into the conjunctival sacs of new-born infants. 
















NUTRITION 


The nutrition of the infant or child is probably now the most important 
and effective method of control of disease that the physician has at his disposal. 
Undoubtedly the most difficult feat in medicine today is the artificial feeding 
of the new-born, and it is among this age group that most of the deaths occur. f 
For this reason great stress should be laid on breast feeding. Wherever 
propaganda for more breast feeding has been instituted there has occurred a 
marked improvement. In 1917 in Toronto, such a campaign was instituted 
in the various Child Welfare clinics with most gratifying results, so that, even 
with the improvement in the technique of artificial feeding, breast feeding is 
more prevalent throughout our clinics than it was twelve years ago. 

It is of course, impossible to consider the details of infant feeding in one 
paper, but one can bear in mind the essential principles underlying the diet of 
infants. There must be sufficient fat, carbohydrate and protein. The 
amount of fat and protein necessary are supplied by 14% ounces of whole milk 
per pound of body weight, while the carbohydrate is supplied by giving 1 ounce 
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of sugar for infants under 12 pounds and 1% ounces for those over 12 pounds, 
The fluid requirements may be met by giving approximately 3 ounces of fluid 
per pound up to 40 ounces. In the construction of all infant diets ample 
provision must be made for the vitamin requirements. Every infant either 
breast or bottle-fed should be given 4 teaspoonful of biologically tested cod- 
liver oil three times a day, with the dose gradually increased, so that at 3 
months of age it will be getting 1 teaspoonful 3 times. Add to the cod-liver 
oil sunlight and the prevention is doubled. Unfortunately sunshine’s greatest 
fault is its price, so to prevent rickets, tuberculosis, etc., we isolate a minute 
portion of the solar spectrum and sell it to our patients in the form of ultra- 
violet ray to infra-red heat. Wouldn’t we feel ourselves better men rather to 
teach our patients the value of the gift of a beneficent Creator when He said: 
“Let there be light’’, than to mulct, or perhaps better, milk them of a few 
dollars in our office? Yet I am not unmindful of the fact that there are fussy 
mothers who would rather have their babies tanned at two dollars per treat- 
ment than by the sun’s rays.* By the exhibition of cod-liver oil and sunlight 
one can be assured that neither rickets nor xerophthalmia will occur. In order 
to prevent scurvy at least 2 teaspoons of orange juice or 4 teaspoons of strained 
canned tomato juice should be given from 3 months on. By observing these 
simple rules it is possible to build healthy infants with good resistance to 
infections and free from both rickets and scurvy. In the city of Toronto at the 
present time it is a rarity to see a child with active rickets or scurvy; in fact, 
the vast majority of young mothers of today are well aware of these facts, 
and in my opinion it is a reflection on any medical man to have either of these 
diseases develop among his patients. 


INFECTIOUS DISEASES 
Respiratory System 


The greatest menace that exists today in medicine is the common head 
cold with its resulting complications such as otitis media, mastoid disease and 
bronchopneumonia, etc. How often do we hear physicians advising mothers 
to keep their children away from draughts? Gentlemen! it is not a case of 
“open the window and influenza’. The only “drafts” that are of importance 
today are “‘bank drafts’’ and we have all too few of them. How soon will 
physicians learn that common head colds are much more contagious than 
either scarlet fever or diphtheria? How helpless we are in curing them, even 
with all the drugs in the pharmacopeia at our disposal; yet the average practis- 
ing physician gives little advice regarding their prevention. I think you will 
agree with me that if the nose and throat infections were eliminated from 
medical practice most of our work would consist of making periodic health 
examinations, and yet this is what modern medicine is approaching. Con- 
sider for a moment the complications arising from nose and throat infections, 
viz., otitis media, mastoiditis, bronchopneumonia, empyema, septiczemia, all 
rheumatic complications and probably all severe blood diseases through 
metastatic involvement of the hemapoietic system, acute nephritis and sinus 
disease etc., and the magnitude of the problem presents itself. 

As stated previously there is no cure for these diseases. The patient 
recovers or not according to his ability to overcome the infection through the 
development of immune bodies; so it is obvious that our efforts must be 
devoted to instruction of the public in the prevention of these disabilities. 
One must lay stress on the proper atmosphere of a home, which should be moist 
and of an even temperature because in this way the mucous membranes are 
maintained in a healthy state. Most important of all, however, is the pre- 


*Preventive Medicine in Pediatrics—Williams. Illinois Med. Jour., vol. 61, 
p. 27, 1927. 
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vention of contact with infected individuals, for in this manner the infection 
isspread. Again, diet may be said to play an important réle, for if the child 
is not fed a properly balanced diet with adequate anti-infection vitamins its 
resistance is lowered; and last but not least, is the removal of focal infections, 
such as diseased tonsils, and this latter point brings us to the consideration of a 
separate branch of the subject, namely rheumatism and heart disease. Again, 
we have no cure in spite of the tremendous amount of research that has been 
done; there is nothing left but prevention, and prevention can only be ac- 
complished by the early removal of the infected tonsils before the infection 
has spread to other parts of the body. One cannot expect a permanent cure 
of either rheumatism or heart disease by removing foci, because some damage 
has already occurred, and there remains within the body another nidus of 
infection. The preventive measures must be instituted before these diseases 
have occurred, and this can only be determined by a routine inspection of the 
child when well. 

Let me state emphatically that there is no age limit for the removal of 
diseased tonsils. Infants withstand the operation equally as well as older 
children. In my experience I have never seen a case of heart disease or 
rheumatism in a child when the diseased tonsils were removed before there 
had been time for the infection to enter the system, and furthermore, our 
severest cases of results of focal infections and their complications come to the 
Children’s Hospital from the rural population where health supervision is 
practically nil. 


CONTAGIOUS DISEASES 


The most time-honoured preventive procedure in pediatrics is vaccination 
against smallpox. This disease has fortunately become so rare that we are in 
danger of disregarding the means of protection against it. All children should 


be vaccinated before the first year is over. 

Diphtheria exists only through the tolerance of the population. We have 
adequate means for its extermination. Since in young children there are but 
few immunes it is hardly worth while to Schick-test them, but instead the uni- 
versal use of toxoid is suggested in those under six years of age. So far most 
of the diphtheria prevention work has been done in school children, but as the 
greatest death rate occurs among pre-school children it is also highly important 
that all infants be protected by toxoid before the first year. Among my own 
clientele I have not seen a single case of diphtheria in the past ten years. 
Each child should be re-Schicked at least once a year. 

Regarding scarlet fever the same statements may be applied. Time has, 
so far, however, not permitted a statement as to the results. Among many 
hundreds of my own patients given active immunization I have only en- 
countered one case of scarlet fever in a previously immunized child, and this 
patient did not return to be re-Dicked at the appointed time, viz., 6 months, 
otherwise the lack of immunity would have been discovered and the child 
given a further dose of scarlet fever toxin. 

Measles.—Most adults have had measles, and while the germ is not known 
we do know that the blood of an adult, who has had measles, contains pro- 
tective bodies, so all that is necessary is to get from either parent 30-50 cc. 
of blood, which should be citrated, and inject this into the exposed infant. 
It must be done, however, within four or five days of the exposure if protection 
is to be obtained. 

Mumps, is of course, a rather mild disease especially among children, 
but at any time you wish to be protected, bleed someone who has had mumps 
any time during life and inject the child, and you will probably give protection. 

In infantile paralysis the same procedure is adopted, but the diagnosis 
must be made in the pre-paralytic stage if any result is to be obtained. 
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In whooping cough we have a vaccine which we think does some good. 
Itprobably prevents a certain percentage of those exposed from contracting 
the disease that otherwise would get it. This is especially valuable in very 
young infants in whom the death rate is greatest.* 


TUBERCULOSIS 


Tuberculosis presents a serious problem in infancy and childhood. The 
type of infection of chief importance is that due to the human type of bacillus, 
although, of late, research has shown that infection with the bovine type is 
very common especially in rural districts. 

Milk is probably one of the most important sources of tuberculous 
infection, both of the bovine and the human type. Pasteurization or boiling 
for 3 minutes ensures absolute protection, and there are no objections to either 
of these procedures in infant dietetics. As a matter of fact boiling ensures 
better digestion of the milk by infants, and it should be made compulsory for 
all infants under 2 years to be given only boiled milk. Especially is this true 
when one considers that the mortality of infected infants under one year, 
even with the best of care, such as removal of the infant from its tuberculous 
environment, preventorium treatment with its invaluable artificial quartz-ray 
therapy, is 75 per cent, and in infants from 1 to 2 years about 50 per cent. 
Active immunization with avirulent tubercle bacilli, as practised by Calmette 
in France, has not yielded the results as first expected. During the past 15 
years from the city of Toronto, since the institution of pasteurization of milk, 
there has not been seen a single case of abdominal tuberculosis (bovine) in the 
Hospital for Sick Children. 


SYPHILIS 


In this disease, prevention lies in the hands of the obstetrician. There is 
no excuse for the continued occurrence of congenital syphilis with the methods 
of treatment of the disease at present available. The mother should be 
actively treated during pregnancy even if she has the disease only in a latent 
form. In untreated cases the prognosis is extremely bad, as the percentage 
of still births is fairly high in syphilitic mothers, and there is practically no 
chance for the child to escape inherited syphilis. During the past ten years 
at the Hospital for Sick Children there has been a very marked reduction in 
syphilitic infants admitted to either the Clinic or the Hospital, while the more 
severe manifestations of the disease are rarely encountered. 


MENTAL HYGIENE 


Under this caption must be considered the large and important subject 
of heredity. The physician must do all in his power to discourage the marriage 
of unsuitable individuals in order to prevent the appearance of many inherited 
conditions of a crippling character, especially epilepsy and idiocy. We must 
bear in mind that “‘babies are not ground out of meat machines’’, but that they 
inherit from the chromosomes passed down to them the various biological 
defects that are inherent in their ancestors, and which all too often fill our 
already overcrowded institutions for the feeble-minded. 

The environment of the child must be guided by the physician. He must 
give advice concerning the details of early training in obedience, habit forma- 
tion, temper tantrums, etc. How often do we see the young infant stop 
crying at two weeks of age when it is picked up by either parent. Herein lies 

*W. H. Park—Opening address at the Heckscher Institute for Child_Health, 
New York, March 21, 1930. 
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the potential Juvenile Court case. Unless the parents are guided by the 
physician, even at this early stage, the infant soon learns to “put it over[its 
parents like a tent’’. The parents of the child should be made to understand 
that a great deal depends on the atmosphere of the home, and that the child 
brought up in an atmosphere filled with tension and querulousness cannot but 
show resultant strain on its nervous system.* 

Last but not least is school hygiene, sanitation and ventilation. Much 
publicity has been focused on this section of preventive medicine so that the 
subject is, or ought to be fairly familiar to us all, and time does not permit a 
discussion of this well known phase of preventive medicine. 


The development of preventive pediatrics in private practice is 
taking place with increasing rapidity, although it is not so obvious as 
the more spectacular But less efficient health-centre development. 
If the preventive pediatric viewpoint of the relationship of the physician 
to the child is to reach the great mass of children in its most efficient 
form it will only do so through the family physician. 

We hold that the pediatrician in practice is fundamentally a family 
or general practitioner, in that his special interest is in an age-period, 
childhood, rather than in some anatomical part or system of the body, 
or in some special disease or type of disease, as forms the basis of all 
other medical specialties. He is, however, more entitled to the term 
“pediatrician” than the scientist who devotes his time to the chemical 
or biological study of the diseases occurring in childhood. Both are 
necessary in the field of pediatrics, and the two should work hand in 
hand as each is dependent upon the other. Without scientific investiga- 
tion pediatric knowledge would stand still. Without the knowledge 
obtained and the methods devised by the scientist progress would be 
slow. But how useless would be the work of the medical scientist 
without the practitioner to apply the discoveries of the laboratory 
worker in the prevention and treatment of disease. 

To the criticism made so frequently of the lack of interest in this 
field on the part of the family physician, the answer is that a man 
trained to think of medicine in terms of disease alone, in both his 
medical school training and by years of daily work, cannot be expected 
to change his viewpoint overnight, and think of children in terms of 
health first and of disease secondarily. Despite the impetus given to 
the scientific study of disease in the pediatric departments of our 
medical schools in the last ten years, which has been a most desirable 
and needed development, the teaching of pediatrics must come more 
and more to centre about the teaching of the child’s development both 
mental and physical, and the way normal development may be attained 
and pathological deviations and conditions be prevented. When this 
time comes the physician will have the preventive pediatric viewpoint. 
It is not that the teaching of the pathology and scientific methods of 
treatment of disease is to be minimized in any way, but that the 
developmental phase of infancy and childhood is to be stressed. 


*Synopsis of the Practice of Preventive Medicine—Warren—Harvard Unt- 
versity Press. 
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We have reached a point today where the effect of propaganda 
efforts of the child-hygiene movement has been to arouse such an 
interest on the part of parents in the health and development of their 
children that even in the small communities they are turning to the 
physician who has specialized in ‘‘children’s work’’. From two 
pediatricians in Toronto fifteen years ago, and four in the Dominion, 
there are now in Toronto 16 and in the Dominion 48. This is in large 
part due to the demand created by the child-health movement. Every 
year sees more and more men returning to the medical centres for post- 
graduate work in pediatrics. Many of them state that they are impelled 
to do this by the type of service the families in their practice are 
beginning to demand. Fundamentally he must be a competent well- 
trained physician, but his interest must primarily be in the health and 
development of his patients rather than their ills. 

There is a decided lack of appreciation on the part of physicians as 
to the extent to which the community has been educated to the value 
of preventive medicine and preventive pediatrics. Many families are 
leaving their family physician today and turning to the pediatrician 
with a statement to the effect that the family physician is fine when the 
children are sick, but has no interest in the children otherwise. In other 
words they expect and demand supervision of the child’s development 
and turn to the physician who is qualified to give it. This ultimately 
means that the parents realize that they will obtain better service 
from the pediatrician when the child is ill. As H. L. K. Show has so 
aptly put it in the vernacular of the automobile, ‘‘the work of the 
pediatrician should be that of a service station rather than a repair 
shop’’. Of course such service should be adequately paid for. One of 
the distinct faults of the profession has been to look upon the function 
of giving health advice as something gratis, charging only for the repair 
work. In the legal profession perhaps the greatest source of income 
comes from advice in regard to keeping out of trouble, rather than for 
getting out of trouble. No one would think of asking a lawyer's 
opinion as to the management of his affairs without expecting to pay 
for the years of legal study and training which qualify the lawyer to 
express the opinion, and the same should hold true for medicine. 

As to the extent of the services very little can be said, as the problem 
varies with the individual child and depends upon such factors as type 
of feeding, etc., but for the normal child two or three conferences in the 
first months, followed by monthly examination for the rest of the year, 
tri-monthly in the second year, and semi-annually until the sixth and 
then an annual examination are acceptable.* 

Finally, it is well worth emphasizing that at present fully 50 per 
cent of pediatric practice is devoted (and it is hoped that still more will 
be in the future) purely to the supervision of the normal child, with 
particular care as to the diet, advice as to hours of work, play and sleep 
as well as immunization and periodic examinations for the detection 
offearly symptoms of disease. 

*B. S. Veeder—Clinical Pediatrics—D. Appleton & Co., vol. IV. 













Preventive Medicine as a Means to 
Successful Private Practice’ 
DR. GORDON BATES 
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IRST of all I would suggest that the title of this paper is in accord 
with the trend of modern medical thought. It has been well 
said ‘‘that man is not made for the Sabbath but the Sabbath 
for man’’. Similarly humanity was not made for the doctor but the 
doctor for humanity. In other words, the consideration which will 
motivate the trend of medical practice must be in the long run the 
value of medical practice to the state and to mankind in general. 

There will always be a place for curative medicine. The accidents 
of industry and the street, the carelessness of people in general and our 
persisting ignorance in spite of all the advances of science will provide 


ample scope for the practice of medicine as it has been known in the 
ages past. 




















The Cost of Sickness 





But the trend of medical practice must more and more be permeated 
by ideas originating in the developments made possible by our growing 
stock of information as to the origin of disease and our increasing 
realization of the enormous percentage of preventable illness among 
the ills that flesh is heir to. If one looks at the picture from the 
community point of view, as one should, one cannot but be shocked 
at the cost of illness reckoned in dollars and cents. It is stated that 
two per cent of our population is constantly ill—in Canada, 180,000 
persons suffering from disabling illness every day in the year—that we 
have nearly 60,000 hospital beds, that the direct cost of illness is about 
$300,000,000 yearly, that, counting the loss of future earnings from 
premature death, our total losses are over one and a quarter of a billion 
dollars yearly, or several times the annual income of the Dominion of 
Canada. This says nothing of the extremely serious social results of 
illness. We also know that over half of all our illness is preventable 
and that over 30 per cent of our deaths are postponable. 

There is no doubt that the situation depicted by these figures is of 
such a character as to be detrimental to the progress of any country. 
Indeed the existence of such a state of affairs must make all thinking 
citizens wonder as to whether we are going about the business of 
correcting it in the right way, if indeed, we are seriously attempting 
correction. 

*Chairman’s address presented at the section of Preventive Medicine, Acad- 
emy of Medicine, Toronto, October 24, 1929. 
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The Relation of the Practising Physician to Preventive Medicine 

The more or less academic statement has been made that the 
practising physician is the ultimate health officer and so far we have 
gone so far as to realize in many cases that the mere exercising of the 
curative function of the practising physician has a preventive effect. 
For example, the care of tuberculosis or syphilis prevents the spread 
of such disease. On the other hand I would suggest that on the whole 
we have depended on our organized health departments for the develop- 
ment of organized preventive measures more or less feeling that these 
are none of our business, perhaps indeed, objecting from time to time 
because the health department in our opinion has over-stepped the 
mark in its zeal for public good and undertaken certain procedures 
which we feel are infringements on the rights of the practising physician 
who, however an altruistic soul he has, has first of all to make a living. 

This is in spite of the fact that the medical profession has provided 
most of the good health officers. At the present time the full-time 
rural health area plan, a scheme involving the provision of full-time 
health service in restricted rural areas—obviously the most important 
possible development in public health at this time—has on the whole 
the active sympathy and support of the organized profession, as will, 


I believe, all such schemes making for the promotion of the health 
of the public. 


Indeed, I imagine that if in the long run it seems that some sort 
of state medicine is essential for the good health of the people, the 
organized medical profession will support that too. This is in spite 
of the oft-repeated accusation that state medicine will tend to stifle 
initiative and that in the long run it will destroy many of the fine 
characteristics of the present more or less individualistic system. 
The criterion upon which future developments of this type will depend, 
however, will again on the whole be the degree of service possible. 
And here again the type of machinery finally elaborated should and 
will depend on the part which prevention plans in this or that scheme. 

One cannot but feel, that, if it continues to be true that a large 
number of persons continue to fail to avail themselves of medical care 
because of expense, the movement towards some organized effort to 
provide care for such persons will be more evident in the general scheme 
of things. Such developments are for the future. 

The need for the bearing in mind of such possible developments is 
obvious and it has frequently been said, and I think wisely, that the 
physician and the organized profession should study all angles of the 
situation in order to be prepared for all eventualities. 

Tonight, however, the subject of discussion is more urgent. It 
concerns the possibilities in the direction of turning the activities of the 
profession as it is along preventive lines, the consideration of whether 
preventive medicine should be practised in the consulting-room, how 
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it can be practised, whether the practising physician may live usefully 
and profitably as a practitioner of preventive medicine, whether he is 
logically the ultimate health officer. 

One may consider here the medical problems of youth and of adult 
life. To a degree the pediatrician already practises preventive 
medicine. The ante-natal clinic has its counterpart in the office of the 
up-to-date obstetrician who cares at one and the same time for the 
mother and the new life to come. As scientific knowledge accumulates 
he adds to his armamentarium the knowledge of the physiologist, the 
bio-chemist and the up-to-date dentist and utilizes alike the Wasser- 
mann reaction and changes in maternal diet that the mother may go 
through a more normal pregnancy and that her child may be healthier 
and longer-lived. 

The pediatrician utilizes the methods of the well-baby clinic in his 
consulting room and advises not only as to diet and general care but 
as to all the methods which may be utilized to prevent the preventable 
ills. Vaccination and immunization against diphtheria he naturally 
considers to be infinitely more his duty than the care of disease which 
may result if he neglects them. 

To a degree, perhaps, the methods suggested above have permeated 
to the consulting rooms of the general practitioner. Whether suffi- 
ciently so is a question I leave for your consideration. That there have 
been as many as 13,500 cases of diphtheria in Canada in a single year, 
resulting in death in 1,200 cases, and as many as 1,200 cases of diphtheria 
in Toronto in a year recently would lead one to suppose that there 
is something wrong. One might suggest that although organized 
health departments in many places have found it possible to deal with 
children attending school, the. fact that the greatest mortality is in 
children between the ages of 2 and 5—a class which the department of 
health finds it difficult to touch directly—makes one feel that a plan 
must be evolved which involves new machinery. One cannot but feel 
that in the utilization of the services of the family physician lies the 
solution of this as well as other health problems. 


The Practising Physician and Immunization 


In the recent report of the Montreal Survey Committee the definite 
recommendation was made that physicians be paid by the municipality 
of Montreal for immunizations of pre-school children. This would 
seem to be a sound recommendation opening up possibilities in the 
direction of dealing with a serious situation and at the same time 
utilizing the services of the practising physician as they should be 
utilized. Indeed, I would suggest that conferences between official 
health authorities and the leaders of organized medicine might well 
be initiated immediately to the end that practical plans be worked out 
along these lines for the widespread immunization of communities. 

In some places such plans are already effective. I am informed by 
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Dr. Henry Vaughan, Commissioner of Health for the City of Detroit 
that by virtue of an agreement between the Department of Health of 
that city and their local medical society, toxin anti-toxin is administered 
by the general practitioners of Detroit. In the case of non-indigent 
cases physicians charge a standard fee agreed upon and in indigent 
cases a smaller fee is charged against the city. The making effective 
of toxin anti-toxin immunization in Detroit on a large scale has involved 
careful planning, a publicity campaign and active co-operation by a 
large proportion of the entire profession of Detroit. I need scarcely 
go into the plan in detail. I believe, however, that such a plan could 
be put into effect anywhere. It is not without interest to note that 
the Detroit scheme is advertised as a plan to eliminate free clinics. 

Detroit has also been successful in evolving a plan for co-operative 
action between the Health Department and the physician in connection 
with the examination of suspected cases of tuberculosis, the examination 
of pre-school children and in the carrying on of work aimed at the 
prevention of cancer. 

In other parts of the continent elaborate campaigns for the eradica- 
tion of disease have been instituted, but this is the only instance I know 
of in which a definite effort has been made not only to enlist the whole- 
hearted co-operation of the physician but also to correct many of the 
abuses of which the physician has complained in the past. The definite 
effort on the part of Dr. Vaughan to pay the doctor the sum which 
immunization under other circumstances would have cost the city of 
Detroit is a step in the right direction. 

In a letter from Dr. A. N. Thomson, editor of the Long Island 
Medical Journal, I find the following statement: ‘‘Certainly in the 
diphtheria prevention programme of New York City more children 
have been immunized as a result of calling the matter to the attention 
of the private practitioner than the Health Department ever ac- 
complished in bally-hooing the public and setting up free facilities. 
More than ten times as I understand it. The expenditure of coin and 
effort by the health authorities and the unofficial health agency and the 
promotion of the ultimate health-officer idea looks to me like good 
common sense.” 


Periodic Health Examinaiion 


But what other phases are there to the adoption of preventive 
methods by the general practitioner? One thinks immediately of the 
periodic-health-examination idea. We are told that by the application 
of the principles of preventive medicine since the year 1850 human life 
has been extended from 40 to 55 years—largely because of the cutting 
down of the diseases of childhood and by virtue of organized public 
health effort. The elimination of typhoid fever and the great fall in 
infant death rates are stock examples. But it is equally true that death 
rates in the decades after 40 have not diminished appreciably. We also 


PREVENTIVE MEDICINE 279 


know that many illnesses which have resulted in death might have 
been prevented had the physician had the opportunity of acting in the 
incipient stage of the disease in question. An infected tooth or tonsil 
may spell disease or death; cancer, syphilis, tuberculosis may result 
in death because of neglect when the symptoms are slight, and these 
are only examples of conditions in which at present the physician too 
frequently has not the opportunity of exercising a preventive function. 
Over-eating, over-drinking, overwork, under-exercise, worry may pre- 
sent problems just as serious but the culprit seldom consults his medical 


adviser until Nemesis is upon him. The effect on sickness and death 
rates is obvious. 


A year ago through the co-operation of the Canadian Medical 
Association and the Dominion Department of Health a standard form, 
designed for the use of the physician in the examination of the apparent- 
ly well, was forwarded to every physician in Canada. The number of 
these forms which have already been used by physicians in the carrying 
out of periodic health examinations is problematic. One need scarcely 
say that the number of such examinations carried on to date is far 
fewer than it should be. Unfortunately in spite of the vast amount of 
available information as to the necessity for the adoption of such a 
procedure the need for education both of the public and of the physician 
is still very great. The physician trained in the curative school in 
many cases still looks askance at this new fangled idea. The public 
stand aloof for obvious and similar reasons. 


Yet in the end the truth will prevail. The case for periodic health 
examination is so strong that unquestionably this procedure will form 
a most important part of the armamentarium of the general practitioner 
of the future to the end that unnecessary illness may be prevented. 


Important steps in the direction of making the application of 
periodic health examination practical have already been taken. A 
number of the Canadian life insurance companies have entered into 
a co-operative scheme with the Canadian Medical Association whereby 
certain policyholders will have made available for them free medical 
examination by their own family doctors or at least by doctors of their 
own choice, the life insurance companies paying the bill. Through the 
active work of a special committee of the Canadian Medical Association 
a moving-picture has been prepared describing the methods to be 
utilized by the physician in undertaking an examination of the ap- 
parently well. This picture has already been shown before a number 
of medical audiences. In addition, both through the Canadian Medical 
Association and certain of the voluntary societies, education of the 
public has been commenced to the end that there may be a demand for 
periodic health examination by people in general. 


Speaking of education, charity begins at home. Recently in King’s 
County Medical Society, Brooklyn, the examination of all the members 
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of the society along periodic-health-examination lines was undertaken, 
largely as a means of impressing the importance of this procedure on 
the members of the profession itself. I do not doubt that were a similar 
scheme to be carried through in the Academy of Medicine the results 
would be just as spectacular in so far as the discovery of incipient ills is 
concerned and as useful as well from the standpoint of education. 


In the end the periodic health examination principle then will 
apply not only to the policyholder in the life insurance company but 
also to the average man on the street, and in both cases the ideal is 
that the examiner shall not be the paid official of an institute but the 


general practitioner of medicine chosen by the citizen to be examined 
of his own free will. 


Further considerations crop up in discussing the ultimate ideal of a 
plan of this kind. One cannot help but wonder what provision will 
be made in future for the examination of the man or woman of the 
type which now flocks to our free clinics in large general hospitals. 
Obviously the prevention of serious illness or death in this class of 
citizen is as great a matter of concern to the state as in the case of his 
more fortunate fellow. One wonders whether the outdoor clinic of 
the general hospital of the future will develop into a clinic for the 
apparently well among the poor. If so will the physician who is the 
counsellor and guide, medically speaking, of the poor be paid for it by 
the state or may one surmise that by this time the elimination of 
preventable illness will have done away with poverty and with the 
need for organizing clinics for the poor? All this is aside from the 
subject of private practice but it forms an interesting field for conjecture. 


Pay Clinics 


Another possible development might be suggested by a study of 
the pay-clinics which have sprung up in various parts of the United 
States, and in some cases resulted in a great deal of controversy. 
With reference to such clinics the point which is pertinent to the 
present discussion is that such clinics have been developed with the 
idea of meeting what their sponsors considered to be a definite need. 
Unquestionably the motive has been to provide medical care for the 
class of person who will not go to a free clinic and who neglects to 
obtain medical attention because he thinks the expense is too great for 
his pocket-book. Obviously the neglect on the part of any great part 
of the public to obtain necessary medical care is a serious matter 
whether in the case of incipient or immediately serious illness. I 
mention this in passing because the development of a new type of 
machinery of a preventive nature in spite of the medical profession (and 
I think that, on the whole, medical opinion is opposed to the pay-clinic) 
is a matter of which one should take cognizance when considering the 
matter we are discussing tonight. The pay-clinic has not been state- 
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sponsored but has been a more or less spontaneous development and is 
to a degree at least semi-private practice. 
* * BS * * * * * * 

The object of this paper has been to call attention to the need for 
developing private practice along preventive lines. I have tried to 
suggest that the ideal of all practice must ultimately be in accord with 
the ideal of the state and naturally the most important consideration 
from this point of view must be the life and health of the citizen. 
Sooner or later public opinion wi!l demand the type of medical organiza- 
tion which will save the most lives, or perhaps I could phrase it better 
by saying—keeping the greatest number of citizens in robust health for 
the longest time. Although organized departments of health have 
their place, of course, and an important one, the greatest potential 
force for the attaining of this ideal is our great body of highly trained 
physicians. This fact should be recognized more and more both by 
the organized profession and by departments of health. 





Concerning Some Public Health Fac- 
tors in the Practice of Comparative 
Medicine’ 

NORMAN MacL. HARRIS, M.B. 


Chief, Laboratory of Hygiene, Department of Pensions and National 
Health, Ottawa 


HE invitation extended to one in the public health service of the 
government to participate in your programme is, I can assure 
you, deeply appreciated, and I trust that my brief remarks 

contained in this paper will prove acceptable to the members of a sister 
profession which shares with that of human medicine, but in less degree, 
responsibility for the design and execution of measures designed to 
safeguard public health. 

It is regrettable, I think, that in the mind of the populace and in 
that of those who are supposed to be guides, veterinary education is 
bound up so closely with agriculture instead of developing more inde- 
pendently, as in the older days. It is just as if medical education was 
closely bound up with zoology. To my mind veterinary medicine 
forms one division of the fundamental medical sciences of anatomy, 
physiology, pathology, bacteriology and biochemistry, and should 
develop co-operatively along strongly similar lines and not suffer 
divorce as at present. Then, I believe, co-operation between these two 
branches of medical science would be immeasurably closer than it is 
to-day and be productive of more fruitful results. 

The evolution that has been going on in medical education during 
the last twenty-five years has had also a reflection in the educative 
measures in veterinary schools. No longer is the veterinarian of to-day 
trained in rule-of-thumb methods or stuffed with knowledge of practice 
based on empirical methods or results, but he is given a course based on 
scientific principles, akin to his medical confrere, and is offered likewise 
the advantages of veterinary research whereby existing problems may 
be attacked and brought to a satisfactory conclusion. 

Whilst it is true that specifically the Federal Department of Agri- 
culture has primary supervision of the health of animals throughout 
Canada, insofar as infectious disease is concerned, nevertheless several 
of the provinces maintain more or less well organized veterinary staffs 
to carry out local schemes and to co-ordinate work related to health 
problems. In addition, many municipalities employ food inspectors of 
veterinary training on their local boards of health, who deal with 

*Presented and read with the permission of the Deputy Minister of Pensions 


and National Health atthe Annual Meeting of the Central Canada Veterinary 
Association, Ottawa, Jan. 22, 1930. 
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diseased meat and infected milk products, with greatest advantage to 
the public health of a locality. 

Giving consideration now to those infectious diseases of animals 
having a distinct relation to public health, we have to pay particular 
attention to infectious abortion, tuberculosis, rabies, mastitis of that 
peculiar type caused by Streptococcus epidemicus, infectious processes 
due to members of the Gaertner group of bacilli, tularemia, and, in less 
degree, to anthrax and glanders. 

Undulant fever and tuberculosis are, two great problems affecting 
public health that should be vigorously dealt with by provincial or local 
boards of health, whereby every effort should be made to prevent the 
production and marketing of milk from such contaminated sources, 
whether there be in operation pasteurization or not. Intensive work 
would be necessary to undertake such a programme, which can be par- 
ticularly well done by those trained in comparative medicine. 

Undulant fever now presents a new problem both to public health 
authorities and to veterinarians. From the large amount of evidence 
published in the literature, it would seem that about 98 per cent of 
human infections in Canada and the United States are due to the bovine 
strain of Brucella abortus, and about 2 per cent to the porcine strain. 
The chief avenue of infection in man is most largely by way of the 
digestive tract through ingestion of raw milk and milk products ob- 
tained from infected cows, in less degree through cuts or abrasions of the 
hands in those engaged in slaughter houses or in handling infected cattle 
or swine on the farm. Infection from goats with the melitensis strain 
of Brucella abortus is rare on the American continent. It is necessary, 
therefore, on the part of those engaged in veterinary practice, to warn 
and advise exposed persons in regard to risks of infection; and if dairy 
herds be found infected, to take whatever steps are necessary to elim- 
inate infected cattle. In this connection, I would add my protest to 
that of Dr. C. A. Mitchell,* in the strongest terms, against the practice 
of attempting to immunize cows by the use of a living vaccine of 
Brucella abortus. It is a failure at best, and in many instances produces 
a carrier state in the animal treated, which ultimately leads to excretion 
of organisms in the milk later. Those in authority should in the inter- 
ests of public health impose an immediate ban upon this utterly vicious 
method of treatment. As regards other necessary measures to protect 
public health, it goes without saying that pasteurization of milk, cream 
and butter be strenuously advocated upon all occasions. 

In reference to tuberculosis of domestic animals, and of cattle in 
particular, I do not think that in these days of training and progress I 
need point out every particular phase of this type of infectious disease 
that should be borne in mind by the practitioner of comparative medi- 
cine, who should know how to meet it. Many of you are familiar with 
recent statistics showing the percentage of bovine infection of man, but 


*Bovine Infectious Abortion and Its Relation to Public Health. Canadian 
Public Health Journal, 1929, XX, 78. 
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nevertheless I will call your attention to a recent contribution from a 
Canadian source, which demonstrates this matter so clearly and which 
calls attention to the menace our child population is exposed to, par- 
ticularly in rural parts, in contradistinction to the protection given in 
urban centres through pasteurization of milk supplies. I draw upon 
the article of Dr. R. M. Price, of Toronto, entitled, ‘“The Incidence of 
Bovine Tuberculosis in Children.’’* 

From 190 strains of tubercle bacilli isolated by Dr. Price from both 
medical and surgical tuberculous cases, 160 proved to be of human 
origin, and 30, recovered from 20 patients, were of bovine origin. In 
most of the latter cases a direct relationship to infected raw milk was 
proven. Dr. Price goes on to state that in the Toronto district, from 
which the Hospital for Sick Children draws a large number of patients, 
not a single case of bovine infection was met with, due entirely to the 
strict enforcement of pasteurization regulations. Her figures represent 
a 12 per cent infection with bovine tubercle bacilli, which is in virtual 
agreement with other statistical studies published in late years from 
American sources. 

Another very enlightening paper on this same topic appears in the 
November and December issues of the journal just quoted, by Professor 
James Miller, of Queen’s University, Kingston, Ont., who gives an 
excellent résumé of the subject of the relation of bovine tubercle bacilli 
to human tuberculosis. He shows in his paper that bovine infection on 
the American continent, whilst much less in both cattle and in human 
beings, is nevertheless of grave importance, and the situation he states, 
“is clearly sufficiently serious to warrant our continuing to do certain 
things: 1.—to effectively pasteurize all milk which does not come into 
the ‘certified’ category; 2.—to continue the elimination of tuberculosis 
from our herds, and, more especially, from our dairy herds; 3.—to take 
precautions to see that the whole matter of our milk supply is under 
proper supervision, inspection and control.’’ With these conclusions 
of Professor Miller, all of us, | am certain, are in perfect accord. It 
then remains for us to more thoroughly arouse public opinion, so that 
more active measures should be undertaken to reduce to a minimum the 
dangers to the children of our people from bovine infection. 

In this connection I must emphasize the splendid and energetic 
action of the Minister of Agriculture and his various officers on their 
efforts to eradicate tuberculosis from the herds in Canada by the process 
of the establishment of the “Accredited Herd Plan’’ and the “Re- 
stricted Area Plan,” both of which since their introduction in 1919 and 
1922, respectively, have aroused the interest of cattle owners, public 
health authorities and many of the general population. The carrying 
out of these plans in the various provinces has demonstrated that the 
general incidence of tuberculosis amongst Canadian cattle is not as 
great as that among European cattle, or in those of the United States. 

*Canadian Public Health Journal, 1929, XX, 7. 
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Dr. A. S. Cameron* in his excellent paper on ‘The Prevalence and 
Extent of Bovine Tuberculosis in Canada,” has clearly shown the 
advantageous position we occupy in Canada, wherein he estimates that 
among five million cattle slaughtered under inspection for food, there 
was a trifle over three per cent of tuberculous infection, and, combining 
these figures with those derived from testing of herds in all the provinces, 
he estimates that only five per cent of our cattle in general are infected. 
One point in his paper should be emphasized, bearing as it does on the 
question of public health, namely, that tuberculous infection is much 
greater in pure-bred herds and in dairy cattle. 

It is to be hoped that in spite of the cost of its undertakings the 
Department of Agriculture will continue to receive the utmost public 
and parliamentary support in the continued prosecution of its two plans 
looking towards the eradication of tuberculosis from Canadian herds. 
There are no other measures to this end more soundly based or so prom- 
ising of final beneficial results. 

A few words now in reference to the control of rabies. In this 
country, the control of all infectious diseases of animals, as mentioned 
previously, is centred in the Federal Department of Agriculture, the 
duties of whose officers are to take all necessary measures to prevent 
their spread and to stamp out all foci of infection. Of late years, there 
have been several outbreaks of rabies noted, chiefly in Ontario and 
Quebec, due, it is believed, to incursions or importations of dogs from 
contiguous parts of the United States where the disease is in portions 
rather pronounced. In any such outbreak, public health authorities 
are necessarily greatly interested both as regards the possible trans- 
ference of the disease to human beings and in the efficiency of the modes 
of control. Although since the introduction of Pasteur’s method of 
prophylaxis, the disease in humans is robbed greatly of its lethal power, 
nevertheless the risk is still present and it entails considerable financial 
outlay to municipalities to meet the contingencies incident to the 
development of human cases. To avoid friction arising between 
federal and provincial authorities, as has not been unknown in the past, 
co-operative effort is most greatly to be desired, and I am strongly of the 
opinion that it might be well to take a leaf out of the book of our British 
brethren and declare an international ban, in the form of a reasonable 
quarantine, against entry of dogs from known centres of infection in the 
United States; a setting up of local quarantines only partly meets the 
situation. 

Amongst the diseases already listed in one of the foregoing para- 
graphs, there is one that is worthy of the attention of those engaged in 
the practice of comparative medicine, as it has considerable significance 
for public health. It is mammitis caused by a streptococcus (Strepto- 
coccus epidemicus), which is the cause of severe and often fatal epidemics 
of sore throat among persons drinking the raw milk of cows infected by 
this organism. Several outbreaks of this disease have been reported 
*Canadian Public Health Journal, 1929, XX, 1. 















286 CANADIAN PuBLIC HEALTH JOURNAL 


within the last year or two in the United States, but so far as I am aware 
none has been reported from Canadian sources, although I do not doubt 
that such has occurred. 

This type of infectious process is of interest to us all for two reasons 
at least. In the first place, it is not definitely settled by those who have 
investigated some of the United States epidemics, whether the infection 
is one originally of cows, or, originating in the milker, is transferred to 
the cow. In any case, both milkers and cows should at the time of an 
inquiry, be individually examined for the presence of the specific 
streptococcus. Secondly, as to the incriminating organism itself: it is 
a hemolytic streptococcus, whose colonies on freshly made blood-agar 
are much more lusty than those of other streptococci, moist, sometimes 
irregular and resemble those of B. typhosus; capsules can be demon- 
strated either by Huntoon’s method or by the India ink process; the 
coc¢cus is highly virulent for mice; for example, in one outbreak 
0.000001 cc. of an 18-hour-old serum-broth culture proved fatal within 
48-72 hours; it is non-soluble in bile; it ferments dextrose, lactose, 
saccharose and salicin, but not inulin, mannose or raffinose; and in 
sugar media produces an acidity not greater than pH 5.0. 

In attempting to identify an infected animal or animals in a dairy 
herd by bacteriological methods, the accepted procedure is first to 
group the cows in lots of ten and to sample the milk from each quarter 
of the udder of the individual animals. The milk samples are combined 
in one, diluted 1:20, plated out in veal-broth agar to which has been 
added 10 per cent of defibrinated blood, incubated at 3714°C., smear or 
dispersion cultures are made on veal blood-agar plates, again incubated 
and searched for typical colonies of Streptococcus epidemicus, and iden- 
tification made by special tests. 

Upon definite evidence of an outbreak of septic sore throat being 
received, health authorities should issue orders for the immediate 
pasteurization or boiling of milk, inspection of the dairy herd and the 
possible identification of both infected cows and dairy employees, or of 
carriers among them. 

In European countries more commonly than in Canada, pronounced 
outbreaks of ‘‘meat-poisoning,”’ familiarly known in days gone by as 
‘‘ptomaine poisoning,” are reported with great frequence. These are 
caused by one or other member of the Salmonella group of bacteria, 
usually B. aertrycke or B. gaertnert. As these bacilli are not normally 
found in the human intestine, researches have demonstrated that they 
have their habitat in swine, cattle, other herbivora and in some rodents, 
as rats and mice, in all of whom the bacilli are capable of causing a 
definite enteritis and septicemia. The infection of human beings 
usually occurs through partaking of poorly cooked meat dishes, or, in 
the case of infection in rats or mice, through contamination of accessible 
food materials by their urine or feces. Savage, who has made extensive 
observations in England of outbreaks of Salmonella poisoning, states 
that very often it is difficult to establish the actual source of infection, 
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but he believes that in the case of swine or cattle, either in the infectious 
or in the carrier states, we may have the direct source of these outbreaks. 
This he explains on the basis of his laboratory experiments where, after 
injecting animals with living Salmonella cultures, he found the organ- 
isms were rapidly excreted into the intestines, and it may be, he argues, 
that, due to careless technic in slaughter-houses, sound meat or meat- 
products may become fouled with intestinal contents. Savage also 
demonstrated by agglutination tests that quite a number of domestic 
animals show evidence of present or past infection by Salmonella bac- 
teria, and quotes also similar investigation by Kinloch, Smith and 
Taylor. The table herewith discloses the results of A (Savage) and B 
(Kinloch, Smith and Taylor) :— 


AGGLUTINATION TESTS (PERCENTAGE) 


Well- 
Animal Negative Slight marked 
= a reaction reaction reaction 
Diiciinnicccca ED GE. ‘“elecieinrinccmsiniabetiininniainte seas 100 0 0 
Cow Amd OX erevsererseressersesseen-seesees 11 35 54 


eussessnocconcscoocesnencecsonesasoue senses 78 








SS TF = 100 0 0 
Bullock 45 25 35 
Sheep .. 24 48 24 
Pigs 6 40 0 
Rats 


Savage declares that too little is at present known concerning Salmonella 
infections in animals, and urges that more investigative work be 
prosecuted. 

In this connection, another feature worthy to be noted in regard to 
public health, which may come under the notice of practitioners of 
comparative medicine, is the question of the use of so-called rat viruses 
used to rid premises of rats. Under provisions of the Pests’ Control 
Act, the Department of Agriculture may grant registration for the 
employment of such viruses but only as applied to agriculture; but | 
am given to understand that this provision of the act has never been 
exercised, because it is realized that in the light of present-day know- 
ledge the employment of viruses may lead indirectly to infection of 
human beings. The type of organism usually employed is a member 
of the Gaertner group of bacilli to which rats and mice are susceptible. 
Many of them die following the employment of the virus, but a fair 
number recover and are immune, and some act as chronic carriers of 
the bacillus. It is these carriers which constitute a menace to persons 
by contaminating exposed foodstuffs by either, or both, urine and feces. 
At the present time, leading authorities in the United States and Great 
Britain either look askance at or openly condemn the use of these 
viruses. And it is pointed out that in this respect our provincial 
governments, through their health departments, have the power to pre- 
vent the use of rat viruses for purposes other than what is laid down in 
the Pests’ Control Act. Veterinary practitioners then may be well 
advised to discourage the advocacy of such ‘‘raticides,” particularly as 
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other efficient remedies are on the market, which ordinarily are not 
dangeous to human beings. 

Your attention is now called to another disease of an infectious 
nature occurring chiefly in the wild rabbit and deer, reported most 
largely by American observers, which is readily transferred to man and 
capable of causing death in about four per cent of those attacked. It 
is called tularemia, or Francis’ disease, and in Japan, where it also 
exists, Ohara’s disease. This disease is now thought to be responsible 
for the decimation of wild rabbits and possibly grouse which occurs 
about every ten or eleven years. Inasmuch as it is widespread in the 
United States, there is every likelihood that it is present in Canada, 
although no report of its occurrence has appeared in any of our scientific 
or professional journals to my knowledge.* The following description 
will give you the main facts concerning it :— 

This is an infectious disease of man due to a bacterium, Bact. 
tularense, which in large measure gains access in the handling of wild 
rabbits through contamination of skin abrasions. In other instances 
the disease has been propagated by the bites of the deer fly, Chrysops 
discalis, and among the ranchers of the western United States is spoken 
of as ‘‘deer-fly fever."” The organism concerned was first isolated by 
McCoy and Chapin (1911), when engaged in investigating a plague- 
like disease among ground-squirrels in Tulare County, California, hence 
they named the germ Bacterium tularense. The first cases in man were 
reported in Cincinnati, Ohio, between 1914 and 1917. Then in 1919 
Francis recognized the organism as the real cause of ‘“‘deer-fly fever,” 
and named the disease “‘tularemia.”’ 

The bacterium is highly infective, and many laboratory workers, 
including Francis and his assistants, have contracted the disease in the 
course of their investigations. 

So far there is no evidence of the disease passing directly from man 
to man. 

The reservoir of the disease exists among rodents, largely, such as 
the jack rabbit of the west; the cotton-tail rabbit and gound-squirrels; 
wild rats and meadow mice have also been found infected in California. 
Experimentally it has been produced in grouse, squirrels, muskrats and 
opossums. In Japan, Ohara’s disease contracted from infected wild 
rabbits is identical with tularemia. 

Clinically the disease in man is divided into four types :—- 

(1) Ulcero-glandular type—the most common, beginning as a papule 
which goeson to necrosis with involvement of neighbouring lymph nodes. 

(2) Oculo-glandular type—-primarily involving the conjunctiva, in- 
fected by contaminated fingers, with involvement of lymph nodes 
near by, such as the pre-auricular, parotid, post-auricular, submaxillary, 
anterior cervical and even the axillary nodes. 

*Since writing this, the first case of tularemia in Canada has been reported 


in the February tssue of this journal by Dr. A. L. McNabb. The patient lived 
in Timmins, Ont., and had skinned two wild rabbits a short time previously. 
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(3) Glandular type—similar to the first type, but with no evident 
primary lesion, infection being due to passage of bacteria through the 
unbroken skin. 

(4) Typhoid type—-rare, showing no primary lesion and no infection 
of the lymph glands, only a marked fever like that of typhoid fever, 
accompanied in the later stages by skin eruptions of a macular, papular 
or pustular type, or of a combination of these. 

Diagnosis—-Having the possibility of the disease in mind, serological 
technic is employed to make the diagnosis. A negative Widal for 
typhoid fever, with a positive agglutination of Bact. tularense prac- 
tically assures a solution of the correct interpretation of the infection, 
bearing in mind, however, that occasionally Brucella abortus is also 
agglutinated by tularemic serum. This possible error may be corrected 
by using absorption technic, when a true diagnosis can be made. 
Agglutinins persist in the blood of clinical cases for long periods, 19 
years in one observed case at a titre of 1:160. 

Recovery of the organism from the local lesion, gland, or blood 
stream by inoculation of a guinea pig constitutes a second method of 
diagnosis. The organism can be readily grown on a medium proposed 
by Francis, consisting of ordinary glucose agar of a pH of 7.3, to which 
is added 0.1 per cent cystine and 5 to 10 per cent of rabbit’s blood or 
human serum. 

A culture of B. tularense is carried in the Laboratory of Hygiene, 
Department of Pensions and National Health, for diagnostic purposes. 

Finally, as regards anthrax and glanders, although these diseases 
are not uncommon in veterinary practice, they are rarely to be con- 
sidered as a public health menace on any but an insignificant scale; 
prompt notice should be given to health authorities so that measures of 
protection be quickly given to persons in contact with sick animals, and 
that the carcasses of dead ones be properly disposed of. 

In this short discourse | have endeavoured to demonstrate some of 
the more important fields in public health in which the practitioner of 
comparative medicine can play his part by giving of the fruits of his 
own particular knowledge for the common good. As time goes on, this 
role will with certainty assume greater proportions and greater im- 
portance where public health problems are concerned. And, further, 
may it be stated here that the writer has long felt that the co-mingling 
of members of both professions in affairs of public health and in meetings 
of scientific bodies should receive more hearty encouragement and 
endorsation than in the past, because, as I said before, modern training 
in comparative medicine is now soundly based upon the selfsame 
scientific foundations as those of the practice of medicine. The ulti- 
mate goal of each in its respective sphere is the establishment of scien- 
tific truth in many problems which are akin or closely related, so that, 
be he a practitioner or investigator of either branch of medicine, his 
labours cannot fail to redound to the good of ourselves and to that of 
the public whom we both serve. 





Meningitis and Meningococcus-like 
Micro-organisms: 


BY 


D. W. CAMERON, M.D., C.M. 


N April, 1929, forty-four cultures of micro-organisms, the sources of 
which were stated to be the cerebro-spinal fluid from cases of 
meningitis in Chicago, were obtained through the kindness of the 

Chicago city health department. The characteristics of these cultures 
have been studied during the past year. 

Branham! has reported the results of a study of a group of 
cultures received from Chicago at approximately the same time. She 
found that although some of them were true meningococci, others were 
not. For the latter group she proposes the name “Ne/sseria flavescens’’. 
Although the designations of the cultures as reported by her are not 
identical with those herein described it is possible that the same or 
similar strains were investigated. The purpose of this preliminary 
report is to confirm, in part, certain of Branham’s results but also to 
record other observations, apparently at variance with hers. The 
cultures were received in four lots. Examination of the first three 
brought out the peculiarities recorded below. In view of this and to 
guard against the possibility of such results being due to contamination, 
the last lot were handled with extreme care. They, however, also fell 
into the atypical or yellow group. 

All the strains were tested for agglutination using polyvalent 
antimeningococcus serum prepared in the Connaught Laboratories. 
In making the bacterial suspensions for this purpose it was noted that 
some cultures were yellowish and of a stringy consistency. These did 
not suspend readily, whereas the remainder washed off with ease and 
were creamy white. A record was made of a few of these at the time. 
Comparison of the results of agglutination with the above findings was 
striking in that the yellowish cultures (Y) were the ones which failed to 
agglutinate, and the creamy cultures (W) did agglutinate to a greater 
or lesser degree. 

The individual strains of the whole collection (44) planted on one 
lot of dextrose agar were then more carefully scrutinized. It was 
possible to divide them into two groups; one group of 17 (W) creamy 
and resembling the stock cultures of meningococci, and the remaining 
27 (Y) yellowish and more uneven in their growth. Microscopic 
examination failed to show any morphological distinction between 

*From the Connaught Laboratories—Uniwversity of Toronto. 
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AGGLUTINATION, ACID AND PIGMENT PRODUCTION OF THE 44 STRAINS 
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This table is a summary compiled from observations made at various times during the 
investigation. A plus sign indicates that on at least one occasion acid production was observed 
in the sugar medium indicated. The numbers 1, 2, 3 and 4 represent degrees of clearing, the 
latter indicating complete agglutination as shown by a perfectly clear supernatant fluid. 
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these two groups. This division into W and Y groups corresponded 
to the results of agglutination as is shown by the table given herewith, 

An agglutinating serum was made by the intravenous inoculation 
of a rabbit with one of the Y cultures. This serum (‘38 serum” 
because culture No. 38A was used) was selective in its action, agglutinat- 
ing all the Y cultures and giving complete clearing at 1:500 in every 
case. The W cultures were not agglutinated or only to the extent of a 
slight trace at 1:50. 

The reactions of the 44 strains, when grown on media containing 
dextrose, maltose and saccharose confirmed the existence of at least 
two groups, as is evident from the table. The W cultures in every 
instance, produced acid in dextrose and maltose and not in saccharose, 
thus being typical of meningococci. On the other hand, the majority 
of the Y cultures showed no sign of acid production in dextrose but in 
many cases produced acid in maltose and saccharose. This was so in 
8 of the 27 strains. Five others were positive in saccharose only; 
8 were positive in all three, and 2 failed to produce visible change in the 
indicators in any of the sugars. This test was tried repeatedly on 
various sugar media with Andrade’s, and twice with brom thymol blue, 
as indicator. Growth of the same strain on successive lots of the same 
sugar medium in many cases gave different results. In fact variability 
in acid production on these three carbohydrates has been, in our 
experience, a characteristic of the Y strains. This is in keeping with 
the observations of Topley and Wilson? and Wilson and Smith’ 
when dealing with Gram-negative diplococci from the nasopharynx. 
In connection with the above it should be noted that on two occasions 
one of the control cultures of known meningococci failed to produce 
acid in maltose. At the same time other controls of meningococci and 
M. catarrhalis behaved normally. 

Growth of the Y cultures on sugar media was slow and repeated 
examinations were necessary for at least three days after planting in 
order to observe changes in the indicator and in the case of liquid 
media at least twice as long. In many cases the change in colour of 
the indicator was transient, lasting only a few hours, then fading. 
Growth on solid dextrose agar was observed to be slower than that of 
known meningococci. As has been noted in the case of chromogenic 
cocci from the nose and throat‘ pigment could not be detected when 
the Y cultures were grown on sugar free agar. On solid media contain- 
ing dextrose or maltose, however, they produced a decidedly yellow 
growth. In semi-solid sugar agar the Y strains grew as a flakey 
pellicle gradually extending down from the surface, the butt of the 
tube remaining clear. 


SUMMARY 


Forty-four cultures reported as having come from the cerebro-spinal 
fluid from cases of meningitis in one community have been examined. 
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Seventeen of these because of their cultural characteristics, reaction on 
carbohydrate media or agglutination with polyvalent antimeningococcus 
serum are considered to be true meningococci. The remaining 27 
produce acid irregularly in sugar media, in many cases in maltose or 
saccharose or both and not in dextrose. They are not agglutinated 
by polyvalent antimeningococcus serum but are agglutinated com- 
pletely at 1:500 in a serum prepared using one of the 27 atypical strains. 
The gross appearance of the latter on dextrose agar differs from mening- 
ococci, in that they are distinctly yellow. 
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HE Nineteenth Annual Meeting has passed into history as one 
of the most successful ever held. Official representatives were 
present from seven of the nine provinces—from the Atlantic to 


the Pacific. The Meeting realized the presentation of every subject 


on the programme—and every communication elicited a spirited 
discussion. In one section, in fact, that of Vital Statistics, con- 
sideration was given to holding an extra session, in order that more 
time might be given to discussion. Nothing could better attest the 
healthy state of the Association; nothing could show better its field 
of usefulness. On every hand’there was evidence of the practical 
and energetic way in which the public health problems are being 
met, as they arise, in the various provinces of the Dominion. 





Editorials 


THE ANNUAL MEETING 


The Annual Meeting of the Association held this year in conjunction 
with the conference of the Ontario Health Officers’ Association, was 
worthy of note in several respects. First, it brought into actual being 
the new Section of Vital Statistics; second, the calibre of papers pre- 
sented was distinctly high, and the resulting discussion was of the 
type qualified to bring out all of the salient points associated with the 
various subjects presented; and, lastly, there is an apparent increasing 
appreciation of the Association’s activities, particularly as far as the 
Journal is concerned. 

The purpose of the Association is twofold in character—first, to 
bring together, periodically, those actually engaged in public health 
practice, for the purpose of mutual discussion of similar problems; and, 
secondly, to disseminate, as widely as possible, through those associated 
with this service, all that is known of sound, public health procedure. 
That these two objectives are being reached was evidenced by the 
attendance at the sessions of the recent meeting, and by the fact that 
the report of the Editorial Board shows the official organ of the As- 
sociation to have the second largest circulation of any medical publica- 
tion in Canada; the average for the six months ending June 30, 
1930, being 2256. 

The Sectional meetings were extremely well attended. While the 
Public Health Nursing Section boasted of having the largest attendance 
since its inception, the Section of Vital Statistics had the distinction 
of having representatives of eight of the nine provinces participate in 
the Sectional programme. 

The Association viewed with alarm the attempt on the part of the 
Christian Science Church to have the Criminal Code amended to 
permit of the non-calling of a physician in case of illness. While one 
hesitates to be dogmatic as to what method of treatment anyone of 
mature years shall choose for oneself in case of non-communicable 
illness, there is a unanimity of opinion to the effect that the proposed 
change in the existing legislation would be distinctly a menace to efforts 
directed at the control of disease communicable in character. It is the 
hope of the Association that the Federal authorities will safeguard the 
public health in this matter. 

The social features of the Convention were appreciated by those 
in attendance, and, on the whole, the 1930 meeting might be justly 
classed as one of the most profitable and enjoyable in the history of 
the Association. 
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EDITORIAL 


SEWERAGE PROGRAMMES 


T this season of the year construction programmes are either being 
planned or are already under way. The health officer will be 
particularly concerned with those which affect the health and 

convenience of the residents within his territory. He will be interested 
in the installation of waterworks and sewerage systems. Of these, the 
former is the less difficult to initiate. The construction of new water- 
works systems or the installation of purification and treatment works 
generally offers a sufficient appeal to the public and to legislative bodies. 
Sewerage systems, and particularly disposal works, require greater 
educational efforts on the part of their sponsors. 

The health officer can be very instrumental in the initiation of 
sanitary programmes. The fact that sewerage systems have not always 
the greatest public appeal strengthens the need for his effort. His 
knowledge of the benefits to be derived qualifies him for leadership. 
He is able to serve as a stimulant for arousing pubiic opinion. No 
programme of this nature can be accomplished without a campaign 
aimed to arouse public interest, and to indicate the need for the pro- 
posed utility. This is even more difficult in the small urban centre 
where financial difficulties offer a determined barrier. 

Sewerage systems are being gradually extended to the smaller 
municipalities. The cost which, before investigation might look pro- 
hibitive, develops in many cases, to a figure which is not only reasonable 
but quite within the limits of the public purse. Spread of the cost over 
long term debenture issues enables payment to take place as the benefit 
is derived. When these payments are analyzed on the basis of cost to 
the individual property owner some surprising results are frequently 
found. The burden in this way looks less troublesome than when 
viewed as a lump debt against the municipality. 

Public programmes are often unnecessarily delayed because of lack 
of information on cost and other details. Professional advice should 
be secured early. The cost for this is a very small item in the pro- 
gramme, and reports of this nature are always valuable even though 
immediate work is not undertaken. They serve to place the citizens 
in a position where they can intelligently express an opinion. 





PUBLIC HEALTH NURSING 


Rusy M. Simpson, Reg.N., and Ftorence H. M. Emory, Reg.N. 


THE OUTPOST AND HEALTH TEACHING 
Doris C. Jackson, Reg.N. 


N Outpost situated in the north 
western section of the Province 
of Ontario, serving a community of 
homesteaders, has many unique and 


varied activities. Erected in the small 


Inviting Outpost 


village, it stands as a monument to 
pioneers who, when the day’s work 
was done, laboured willingly to con- 
struct the building. The district served 
is a scattered one. Seven families re- 
side in the village, but the majority 
situated north, 


— 1, tanec 
live on homesteads 


south, east and west, at distances of 
. =o 
from one to seven miles. 

Primarily the aim of the Outpost 


is to afford hospital accommodation 


and nursing service to an_ isolated 
community. Serious cases, however, 
must be transferred to a larger hos- 
pital because daily medical supervi- 
sion is not possible when the nearest 
doctor lives forty miles away. Ob- 
stetrical cases and those suffering 
from minor disorders are cared for 
at the Outpost. 

The Out-Patients’ service, which in- 
cludes first aid, dressings, supplying 
medic‘nes, and giving advice regard- 
ing minor ailments, affords a great 
opportunity for health teaching. Fre- 
quently the ailments are the result of 
improper diet or the neglect of health 
habits. Living so far from medica! 
aid, it is essential to teach “preven- 
tion is better than cure”. The simple 
cold must be properly cared for to 
prevent complications ; the small abra- 
sions must be given close supervision 
to prevent infections. Every encour- 
agement is given to the people to avail 
themselves of this service. 

A generalized public health service 
is carried when the 
nurse is caring for patients suffering 


on; however, 
from a communicable disease natur- 
ally the purely educational work must 
be suspended for a time. In a district 
where the nurse is a hospital, visiting 
and public health nurse, she must of 
necessity be willing to apply herself 
to the immediate need. The nurse is 
also the quarantine officer. 

Nursing in the home, as we well 
know, provides numerous opportuni- 


ties for health instruction. The nurse 


ong 
20 














is fortunate in contact 
with the people. The homes of the 
community are for the most part log 
shacks, furnished with just the bare 
Some of the tired, dis- 
couraged women have reached a state 
of indifference, and the children are 


having this 


necessities. 


living in undesirable conditions. A 
few of the women are living so iso- 
lated and “tied down” at home with 
large families, that for many months, 
and sometimes years, they never see 
a neighbour. The nurse endeavours 
to visit these mothers as much as pos- 
sible, although the many miles are a 
great handicap to frequent visits. She 
tries to interest and encourage the 
mother to give her children at least 
a clean home. 


Pre-natal work is always an impor- 
tant feature of a public health pro- 
gramme. It is impossible to have our 
pre-natal cases consult a_ physician 
during pregnancy. They have not the 


money to meet travelling expenses, 
nor can they be spared from home to 
make this journey. Great emphasis, 
however, is laid on the necessity of 
engaging a doctor for the confinement. 
Some of the women are opposed to 
this, feeling they cannot afford the 
fee. It must be remembered that the 
people are very poor, and the many 
miles to be travelled increase the doc- 
tor’s fee. Pre-natal advice is given 
and the patient must send in to the 
hospital a specimen each month. The 


urinalysis is done by the nurse. 


The school work includes physical 
examinations, monthly classroom in- 
spections and health talks. It means 
much to persuade these children to 
form the habit of a weekly bath, for 
this necessitates carrying in and melt- 
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ing snow in the winter, and hauling 
water a considerable distance in the 
summer, not nearly so simple as turn- 
ing on the hot water faucet to fill the 
bath tub. When being examined by 
the nurse, a school boy was asked 
how often he washed his hair, he re- 


plied, “Every week”. This was most 


He was then asked how 
a bath, he 
Enquiring why his 


encouraging. 
often he took replied, 


“Every month”. 
























































An Outpost Nurse Ready to “Fly” 


hair received so much more attention 
than the rest of his body, he explain- 
ed that a small amount of snow was 
all that was.necessary for washing his 
hair, but when he had to take a bath 
it required considerable time to carry 
in sufficient snow to get the wash tub 
half-filled with water. 

To stress the necessity for periodic 
dental examinations when teaching 
dental hygiene would be futile in this 
community, unless some provision 
were made whereby the children could 
carry out the teaching. Therefore, 
dental clinics are held at the Outpost 
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for the benefit of the school children. 
Again, if the parents had to pay the 
entire cost of the children’s dental 
work, very few could avail themselves 
of this opportunity. A fund is kept 
on hand to pay two-thirds of the 
children’s expenses, the money being 
raised by card parties and dances held 
in the community for this purpose. 
At the last clinic, held August 29th, 
1929, 


twenty-two children and six 


adults received treatment. The dentist 


A Good Method of Travel 


had to travel forty miles to the Out- 
post, and for one hour before his ar- 
rival the sitting room was crowded 
with children, most of whom had 
After a very 
busy day, the dentist was still working 


walked many miles. 


at 8.30 p.m., and with the gathering 
dusk and inefficient 
oil lamps we were in a pre- 
dicament. 


our 


How true it is 
that necessity is the mother 
f It was dis- 
covered that by holding a 
flashlight so that it would 
shine in the patient’s mouth 
the necessary 


of invention. 


illumination 
was provided and the den- 
tist was able to finish his 
work. 

On account of existing 


conditions, it is not pos- 
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sible to hold baby clinics. There is 
one day in the year when everyone 
tries to come into the village, this is 
for the Annual Fall Fair. Taking ad- 
vantage of this opportunity, last year 
a baby clinic was held in the form 
of a baby contest. We 
fortunate in securing the services 
of a doctor to examine the babies, 
Great interest shown in_ this 
clinic. One baby was brought thirty 
miles, not in the hope of winning a 

prize, but because he was not pro- 

gressing 


were most 


was 


and his 
mother wished him examined by 
the doctor. 


satisfactorily 


As is usual in most activities, 
some are not in favour of the work. 
We have our antagonistic element 
in the Finnish settlers, so tact is 
very 


essential in these 


homes. At the conclusion of a visit 


visiting 


‘ou are asked if you would like 


to see the pig, it is an assurance 
you have been accepted as a friend. 
They are always so proud of their pig. 


To a city-bred nurse the necessity of 
admiring and discussing the favour- 
able characteristics of this worthy 
animal is rather an effort, but very 
soon some knowledge is acquired. 


A Typical Outpost 
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The Outpost is also regarded as a 
social centre and the women coming 
to the village on one of their rare 
visits seldom leave without a visit to 
the nurse, when many problems are 
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discussed. Hoping to be an example 
and slight inspiration, the hospital is 
kept as attractive as possible, and is 


bright with plants and flowers. 


THE ANNUAL MEETING OF THE PUBLIC HEALTH NURSING 
SECTION OF THE CANADIAN PUBLIC HEALTH ASSOCIATION 


HE sessions of the sixth annual 
meeting of the Public Health 
Section of the Canadian 
Public Health Association were held 
in the Medical Building of the Uni- 
versity of Toronto on Tuesday, May 
20th, 1930. The meetings were con- 
ducted by the Chairman, Miss Ruby 
Hamilton, Department of Field Nurs- 
ing, Ontario Division, Canadian Red 
Cross Society, welcomed the 
members and expressed the hope that 
a goodly number of the nurses present 
would show their interest in the Asso- 
ciation by becoming members. 


Nursing 


who 


The first session was devoted to a 
discussion of some aspects of nutri- 
tion. Dr. K. C. MclIlwraith, Associate 
Professor of Obstetrics at the Univer- 
sity of Toronto, dealt with the subject 
under the title “Nutrition and 
Pregnancy”. The speaker discussed 


three pathological conditions of preg- 
nancy in which diet is the all-impor- 
tant factor, namely, pernicious vomit- 


ing, eclamptic toxemia and anemia. 
Dr. T. G. H. Drake, Hospital for Sick 
Children, Toronto, discussing the sub- 
ject “Newer Trends in Nutrition”, 
told of the latest findings of science 
in regard to the importance of the 
vitamin and mineral content of the 
diet of the child. This paper was 
illustrated by slides showing the ex- 
perimental work done in this connec- 
tion, with rats, at the Hospital for 
Sick Children. Miss Alice Willard, 


Ph.D., Department of Household 
Science, University of Toronto, spoke 
on the “Application of Scientific 
Principles of Nutrition in the Home”. 
Her paper was discussed by Miss E. 
M. Buckbee, Red Cross Society, 
Hamilton, who described the methods 
of teaching nutrition used by the 
Junior Red Cross and the Visiting 
Housekeepers’ Association. 

In the course of discussion it be- 
came apparent that the economic fac- 
tor is frequently the important one in 
preventing families from obtaining a 
suitable diet, and the following reso- 
lution was forwarded from the meet- 
ing: “Whereas increasing emphasis is 
being laid upon the value of proper 
nutrition in pregnancy and whereas a 
large percentage of pregnant women 
are unable, due to economic conditions 
to secure the proper diet, the Public 
Health Nursing Section of the Can- 
adian Public Health Association re- 
quest social agencies and municipal 
relief-giving agencies to supplement 
on request the food supplies that are 
sent into the homes of pregnant 
women.” 

The second session, held on Wed- 
nesday morning, May 21st, dealt with 
tuberculosis. Miss A. M. Forrest, 
Lady Superintendent, Alexandra San- 
itarium, London, Ontario, opened the 
symposium with a paper on Preven- 
torium Care. She outlined the proce- 
dure followed in her own institution 
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and spoke of the need for similar in- 
stitutions equipped to accomodate chil- 
dren up to 21 years. Mrs. K. C. 
Bricker, Department of Health, On- 
tario, gave an account of the work of 
the Travelling Tuberculosis Clinics of 
the Department with special mention 
of the work done among the miners. 
Dr. R. E. Wodehouse, Secretary, Can- 
adian fol- 
lowed with a paper on the subject, The 
Role of the Public Health Nurse in 
the Control of 


Tuberculosis Association, 


Some 
of the high spots of this paper inclu- 
ded, the comparatively higher tuber- 
culosis 


Tuberculosis. 


death-rate of females 


the 


young 
and need of 
camps and rest homes for the ’teen age 


girl. 


consequent more 
Emphasis was placed on the 
effects of measles, whooping cough, 
typhoid fever and disturbances of the 
glands of internal secretion in lower- 
resistance 


ing tuberculosis, 


and the part played by emotional strain 


against 


and financil anxiety in causing break- 
down in‘those already exposed to this 


disease. Miss Elizabeth Smith, De- 
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partment of Health, Ontario, in dis- 
cussing Dr. Wodehouse’s paper. des- 
cribed the difficulties encountered by 
the public health nurses working in 
Northern Ontario where lack of mon- 
ey, lack of medical supervision and 
of hospital care make the nurses task 
of caring for the tuberculous patient, 
an almost impossible one. Miss Janet 
Neilson, Department of Public Health, 
Toronto, spoke of the need for exam- 
ination of all known contacts as po- 
tential In the discussion 
which followed, Dr. J. H. Elliott and 
Dr. Porter 
contributions. 

The attendance of 
two meetings was over 200. 

The officers elected Chair- 
man, Miss Ruby Simpson, Provincial 
Chairman, Miss Muriel McKay, On- 
Department of Health, Regina; Vice- 
Toronto; Secretary, Miss Jean Mac- 
Hydro Electric Commission, 
Kenzie, Director, Junior Red Cross, 


sources. 


George made valuable 


combined the 


were: 


tario 


Regina. 
Frances E. Brown 


REPORTED CASES OF CERTAIN COMMUNICABLE DISEASES IN CANADA* 
BY PROVINCES—APRIL, 1930 


Nova | New 
P.E.I.| Scotia |Bruns} Quebec 


— — 


Disease 


Diphtheria....} 1 53 11 121 
Scarlet Fever.. 157 33 387 


19 598 
Whooping 
Cough 19 
German 
1 
Mumps....... 5 
Smallpox.... | _— 
Cerebrospinal 
Meningitis. .| — 1 
Anterior 
Poliomyelitis} 2 ~- 
Typhoid Fever} — 


Ontario 


Mani- | Saskat- British 
toba | chewan | Alberta | Columbia 
167 33 24 21 29 
1,049 49 71 86 41 
2,785 86 6 43 


281 136 56 256 
791 4 12 
152 17 91 161 
74 32 
12 - 


wi 1 an 
5 


ee ee US iene ede 


*Data furnished by the Dominion Bureau of Statistics, Ottawa. 


tNot reportable. 
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T. J. Larreniére, C.E. anp A. E. Berry, C.E., Px.D. 


TYPHOID FEVER IN UNITED STATES CITIES 


ye SSCeNE article in the Journal 

of the American Medical Asso- 
ciation deals with the statistics for 
typhoid fever in 81 cities of the 
United States, each of which has a 
100,000. 
These figures are given for the period 
from 1906 to 1929, and make some 
The 
deaths include not only the resident, 
but non-resident cases. 


population in excess of 


very interesting comparisons. 


In some in- 
stances, particularly where hospitali- 
zation has been a factor, the rates are 
materially higher than could be at- 
tributed to the resident population 
alone. 

For convenience of comparison the 
cities are listed in various groups ac- 
cording to geographical location. The 
groups comprise New England States, 
Middle Atlantic States, South Atlan- 
tic States, East North Central States, 
East South Central States, West 
North Central States, West South 
Central States, Mountain and Pacific 
States. A review of the figures given 
clearly indicates the stride which has 
been made in the control of this 
disease. 

While the typhoid rates for a single 
year cannot be given undue promin- 
ence, it is interesting to note that in 
five of the eighty-one cities considered 
in the study no typhoid deaths were 
reported for the year 1929. Twenty- 
eight cities had rates less than one 
per 100,000 population. Only one 
city had a rate of over 10. Compari- 
son of this with the rates for 1911-15 
shows that for that period, 55 out of 
75 cities had rates in excess of 10. 
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A study of the total typhoid death 
rates in the eight geographic divi- 
sions for the year 1929 places the East 
North Central States in the lead with 
a rate of 0.86 per 100,000 population. 
This group has always been close to 
the top. Middle Atlantic States are 
second, and New England States third. 
The East South Central, and West 
South Central groups have given the 
highest rates not only for the last year 
but for the entire period of the study. 

The author points out that perhaps 
the most remarkable feature of these 
figures is the continued decline in ty- 
phoid in the United States. During 
1910 the typhoid 
death rates in the large cities have 
been cut in half with regularity every 


the period from 


five or six years. During the period 
from 1922 to 1925 it seemed as if the 
rate of progress was being perman- 
ently checked, but the last four years 
has again witnessed an astonishing 
improvement in typhoid mortality. 
The death rate from this disease in 
74 of these cities has dropped from 
20.58 in 1910 to 1.56 in 1929 per 
100,000 population: a truly remark- 
able indication of what can be accom- 
plished by sanitary science. 


FUNGUS FOOT 
A disease prevalent about 
swimming pools 


Much attention has recently been 


directed to an infection which is 
apparently spread readily about swim- 
ming pools. It is known under such 
various names as fungus foot, ring- 
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worm, toe scald, toe itch etc. It is an 
irritating condition, and appears to be 
readily transmissible from person to 
person where feet are exposed to in- 
fected surfaces. The disease may 
manifest itself around the base of the 
nails or between the toes as a raw 
open sore, or as blisters, or it may 
resemble eczema. 

Chlorination or disinfection of 
swimming pool water has become a 
standard practice. The extension of 
this practice to wading pools, and to 
the floors about public baths is a pro- 
cedure to be expected as a result of 
this danger. 

The following precautions are sug- 
gested as a preventive of fungus foot: 

(1) Since the fungus will grow 
readily on leather, silk and cotton 
goods, and probably on damp wood, 
precautions should be observed at 
public bathing places to avoid expo- 
sure of the naked feet to these ar- 
ticles. All exposed surfaces with 
which the feet may come in contact 
should be scrubbed daily or more fre- 
quently with a strong chlorine solu- 
tion or other disinfectant. 
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(2) Bathing slippers should be 
worn and no exchange permitted 
either of these or unsterilized towels 
or suits. 

(3) Parties suffering from this 
disease should not expose others, and 
should avoid contact with public 
articles. 

(4) All waters used for bathing 
should be chlorinated. 


CYANIDE POISONINGS 


Poisonings are occasionally record- 
ed from the use of silver polishes 
containing cyanide compounds. Cyan- 
ide is known to be extremely poison- 
ous, and very small amounts taken 
into the human system may have in- 
jurious effects. When polishes of 
this nature are used on silverware or 
other household utensils, there is a 
tendency for small quantities to re- 
main on the metal, and to combine 
with the food. People using polishes 
would do well to make sure that no 
cyanide is present. The attention of 
manufacturers has been drawn to this 
danger, and it is hoped that such pro- 
ducts will not be marketed in future. 


CORRESPONDENCE 


Tne Reductase Test and Plate 
Counts 
Tue Epitor: 

With reference to the correspond- 
ence on pp. 201-202, Vol. XXI of 
this JouRNAL, may I be permitted to 
support Mr. C. K. Johns in his en- 
deavour to correct some all-too-pre- 
valent misconceptions regarding the 
comparative accuracies of the methy- 
lene blue reduction test and the stand- 
ard plate count in milk control? 


A considerable body of data has 
accumulated in the literature compar- 
ing reduction times and plate counts. 
Some of the workers have assumed 
an unwarranted infallibility and ac- 
curacy for the plate count. Because 
results by the two methods were not 
in perfect accord the reduction test 
has been held to be at fault. I have 
been unable to find anything in the 
literature or in five years of experi- 
mentation to prove this assumption 
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sound. It is just as reasonable to 
assume the methylene blue data ac- 
curate and the plate counts variable. 
Neither of these assumptions is, how- 
ever, correct since both methods are 
demonstrably variable. 


The two methods do not measure 
the same things. The plate count 
enumerates approximately the clumps 
of bacteria from a minute portion of 
milk which are capable of growing to 
macroscopic size under the conditions 
imposed by the test. It is known that 
these clumps vary in size and that 
not all of the viable bacteria grow 
upon the plates. Streptococcus lactis, 
for instance, is unable to grow upon 
the standard medium. The reduction 
test is a measure of the oxygen-con- 
sumption of the bacteria in a larger 
and more representative portion of 
milk under the conditions imposed by 
this test. Little is known of compara- 


tive rates of oxygen-consumption by 


different species of bacteria. Such a 
variation has been recognized, how- 
ever. It is, therefore, not reasonable 
to expect these two tests to result in 


pertect agreement. 


There is no reason to suppose that 
the keeping-quality of milk is 
measured by the reduction test and 
not by the plate count. Nor am I 
aware of any proof that the plate 
count measures quality while the re- 
duction test does not. As a matter 
of fact both methods seem to measure 
keeping-quality with about the same 
degree of accuracy, if by keeping- 
quality is meant acid production by 
bacteria. The quality and 
keeping-quality as applied to milk are 
very indefinite. Dr. McNabb’s differ- 
entiation of these two terms is not 


terms 
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clear. He leaves obscure how quality 
is measured by the plate count and 
keeping-quality by methylene blue. A 
considerable amount of my time spent 
in the investigation of this very ques- 
tion has not produced even a hint that 
such a difference exists. 


It is true that in the hands of very 
highly trained workers the standard 
plate method may disclose a little, a 
very little, qualitative information. 
Yet so unsatisfactory and unimpor- 
tant has this information proved, that 
few, if any, milk control laboratories 
routinely make such interpretations. 
Since both methods depend primarily 
upon numbers of bacteria, it would 
appear that both are quantitative de- 
spite the fact that the reduction test 
gives results in terms of time instead 
of number of bacteria. I know of no 
data that suggest that the reduction 
test is not quantitative. 


No one method or combination of 
methods at present available to the 
dairy technologist will tell all that is 
desirable to know 
milk. point of view the 
conclusion in the article referred to, 
(Vol. XX, pp. 413-415 of this 
JourNAL) that the methylene blue re- 
duction test 


about a sample of 
From this 


“should always be con- 
firmed by an agar plate count” is 
sound, although the data presented 
do not warrant such a conclusion. It 
is unfortunate, however, that this and 
the final conclusion carry the infer- 
ence that the official plate method is 
more accurate than the other tech- 
niques mentioned. The exact degree 
of accuracy of none is’ known. 
Wherever possible in milk control 
work the results given by any one 
method, including the plate method, 
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should be checked by some other tech- 
nique. 

Constant contact with the dairy in- 
dustry forces me to recognize a cer- 
tain lack of confidence by dairymen 
in methods of bacteriological analysis 
of milk. 


and nothing to lose 


Have we not much to gain 
by carefully 
scrutinizing and freely admitting the 
limitations as well as the strength of 
our methods of analysis? 

H. R. THorNTOoN, 
Professor of Dairying, 
College of Agriculture, 
Edmonton, Alta. 


A Correction 
12th May, 1930 
Tue Epitror,— 
Canadian Public Health Journal: 
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My attention has been called to 
an error in my _ article entitled 
“A Dominion Medical Service”, and 
appearing in the April number of the 
Journal. On page 180 it states— 
“under the Department of the Inter- 
ior, comes the care of the Indians and 
Esquimaux.” This should of course 
have read, “the Department of Indian 
Affairs”. 
inexcusable as I myself served nine 
years under that Department. The 
error is regretted, and gladly corrected. 

The history and extent of the Med- 
ical Service of this Department, pre- 
sent an excellent record, and an article 
on this service would be of great 
interest to the readers of this Journal. 

J. W. McInrosu, 
M.O.H.—Burnaby, B.C. 


This inadvertent error was 


NATIONAL VOLUNTARY HEALTH 
AGENCIES 


Rusy E. Hami ton, Rec. N. 


ANNUAL MEETING CANADIAN 


ITH delegates registered from 
30 national organizations, and 
with a large coast-to-coaast enrol- 
ment, the eleventh annual meeting of 
the Canadian Social Hygiene Council 
was held in the Royal York Hotel, 
Toronto, from April 30 to May 2. 
The morning sessions of the first 
two days were given over to the 
Health Division of the Second Can- 
adian Conference on Social Work, 
with Dr. A. Grant Fleming of McGill 
University as Chairman. The after- 
noon sessions of the first two days 
and the morning session of the third 
day were occupied with consideration 
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of the problems of health insurance, 
periodic health examination and ven- 
ereal disease respectively. 

Health insurance was dealt with by 
Prof. J. W. MacMillan, chairman of 
the Minimum Wage Board of On- 
tario, Mr. Jas. Simpson, vice-presi- 
dent of the Dominion Trades and 
Labour Congress, Mr. H. W. Mac- 
donnell of the Canadian Manufac- 
turers’ Association, and Dr. Harris 
McPhedran, convenor of the Public 
Health Relations Committee of the 
Academy of Medicine, Toronto, re- 
presenting respectively the points of 
view of governmental bodies, labour, 














the employer and the medical pro- 
fession. 
Periodic health examination was 


covered from the aspect of the pre- 
school child, the primary school child, 
the secondary school child, the ado- 
lescent entering industry and the adult, 
respectively, by Dr. J. W. Fraser, 
M.O.H., Kitchener; Dr. D. S. Puffer, 
of the Department of Health, To- 
ronto; Dr. J. E. Davey of Hamilton, 
Ont.; Dr. Lee H. Ferguson, Cleve- 
land, Ohio, and Mr. P. A. MacFar- 
lane of the Bell Telephone Co., Mon- 
treal, Que. 


Adoption of “the principle of Peri- 
odic Health Examination as a means 
of protecting the individual from 
disease by the early detection and 
prevention”, was favoured in a reso- 
lution that commits the Council to 
actively promate ‘‘an educational cam- 


paign to stir up public opinion.” 


One resolution 


adopted by the 
Meeting read: “whereas it has been 
shown conclusively in England and 
that the 
joints and skin in youth is directly 
due to 


elsewhere tuberculosis of 


bovine tuberculosis: and 


whereas it has also shown in 


every city, such as Toronto and Chi- 
cago, 


been 


which has adopted universal 


pasteurization, complete protection 
from milk-borne epidemics of typhoid 
fever, scarlet fever, septic sore throaat 


and diphtheria is obtained— 

“Be it resolved that a policy of Uni- 
versal Pasteurization in the Dominion 
of Canada should be definitely advo- 


A NUTRITIONAL WORKER 
HEN, 


about a year ago 


Nationa! Office of the Victorian 
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cated by the Canadian Social Hygiene 
Council.” 

Resolutions favouring the develop- 
ment of County Health Units, and 
furtherance of the schere of venereal 
disease control were passed, the latter 
advocating routine Wasserman tests 
in hospitals, the carrying out of V.D. 
surveys similar to those completed in 
Toronto and Winnipeg, and the estab- 
lishment of a Model V.D. Clinic in 
each province. 

Speaking on the subject of County 
Health Units, Henry E. Spencer, 
M.P. of Battle River, who introduced 
the County Health motion in the 
House of Commons, took as his “text” 
the old adage, “Prevention Is Better 
than Cure.” 

“Preventive medicine was hardly 
known at the time of Confederation,” 
he said. “To-day with the knowledge 
we have of this subject, it is nothing 
but a,.tragedy if we do not make the 
fullest use of it.” Sickness, he point- 
ed out, costs Canada $311,000,000 an- 
nually, and loss of future earnings 
through premature death, $1,000,000,- 
COO. He stressed the inadequacy 
of rural health supervision and quoted 
the figures of the Beauce County, 
Quebec, health unit, as an example 
of the saving of life and prevention of 
disease which could be accomplished 
by county health units. 
advocated the 


He strongly 
Dominion-wide 
lishment of the health 


estab- 
unit scheme, 
urging at the same time that federal 
leadership and financial support be 


accorded the project. 
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VICTORIAN ORDER 








r of Nurses for Canada appro- 
pr:ated temporarily the services of a 





















306 CANADIAN PUBLIC 
nutrition worker, it was but following 
the example of a number of visiting- 
nursing organizations in the United 
States which had come to the conclu- 
sion that a special worker in this field 
was absolutely essential to the growth 
and development of their work. 

None will deny the importance of 
the relation of food to health, or the 
fact that the problems the visiting 
nurse tries to solve for her families 
more frequently than not concern 
matters of proper food selection and 
preparation, budgeting and the cor- 
rection of faulty habits of diet. 

The average nurse has received a 
certain amount of dietetic training, 
largely, it is true, along the lines of 
diet in disease. She knows in general 
foods to advise in the home, 
but she has neither the specific know- 
ledge required, nor the time to cope 
successfully with the practical prob- 


what 


lems presented by those she is trying 
to help. 

Realizing this, the Central Board of 
the Victorian Order of Nurses de- 
cided to embark, temporarily at least, 
on the venture of the specially trained 
nutritionist. To this end, Miss Mar- 
jorie Bell, B.Sc., H.E., was attached 
to Central Office over a period of sev- 
eral months, working first with the 
staff of the Montreal Branch, then in 
Teronto, demonstrating the need for 
intensive work of this sort. Later 
Miss Bell was appointed permanently 
to the staff of the Montreal Branch, 
where, in the relatively short time 
she has been on duty, she has proved 
of invaluable assistance to the organi- 
zation. 

Miss Bell holds conferences with 
the nurses, helping to clarify their 
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ideas and enlarge their knowledge of 
the subject of nutrition, and discuss- 
ing with them the various problems 
encountered on the district. The most 
difficult cases are referred to her for 
intensive work over a period. Quite 
spectacular have been the results in 
some instances. Here are two ex- 
amples quoted by Miss Bell herself: 
“A young father in Montreal told 
the Victorian Order nurse that he did 
not know what was going to become 
of his home. His wife worked for a 
time after they were married, and was 
now quite swamped by the responsi- 
bilities of a baby, a house and meals. 
They were eating tinned goods, or else 
the husband bought food and cooked 
it when he got home. Their food 
was costing far too much. The nurse 
was able to send in the nutrition 
worker. 


With one morning’s teaching 
a week for two months the change in 


the home was remarkable. Tinned 
food was abolished. A budget was 
kept and proper allotments made for 
each class of foods. The young wife 
was able to show her husband that 
she could handle the cooking of their 


meals without any help from him at 
all. 


“Another type needing help is 
where for some reason or other the 
mother is not able to take charge of 
the family meals. In Toronto a 
mother was very ill, leaving her 
seventeen year old daughter to look 
after five boys and a small baby. This 
young girl welcomed and_ followed 
every bit of advice given her and was 
also helped by the knowledge that 
there was some older woman to whom 
she could refer her problems.” 


There is, undoubtedly, a place for 











the nutrition worker in the programme 
of a visiting nursing association. Her 
expert knowledge 





and experience, 


at the service of 





placed unreservedly 





the individual nurse, surely allow, not 











The following has been prepared 
by the Child Hygiene Section, Can- 
adian Council on Child Welfare: 
When read of thirty babies 
dying in twelve hours, we are forced 






we 







to think, “Why cannot something be 
done ?” 

When we realize that not only thirty 
babies died, but that every twelve 
hours during 1928, Canada lost thirty 
infants under one year of age, a total 
of 21,195 lives, we ask ourselves, 
“Why did they die? Could they have 
been saved ?” 

Why Did They Die? 

Some of the chief causes of these 
deaths, according to the Dominion 
Bureau of Statistics, are: Premature 
3irths and Injuries at Birth—5,586; 
Diarrhoea, Dysentery and Diseases of 
the Stomach—4,144; Congenital Mal- 
and Disabilities — 3,634; 
and Pneumonia — 2,334; 


and Other Communicable Diseases— 
1,459. 


















formations 






Bronchitis 
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Representatives at the C.P.H.A. 
Meeting 






HE following were the represen- 
tatives, coming from outside the 
Province of Ontario, of their respec- 
tive organizations and departments of 
health, at the Annual Meeting of the 
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INFANT MORTALITY 


COMMENTS 
P. A. T. Sneatu, M.D., D.P.H. 
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only for intensive work with certain 
problem cases, but also makes possible 
a better rounded out programme on 
behalf of all families served by the 
organization. 


IN CANADA 
Could They Have Been Saved? 


Lack of knowledge, or ignorance, 
definitely contributed to the death of 
50% of these children; this ignorance 
was evidenced by the lack of ante- 
natal service, lack of satisfactory 
medical and nursing care at the time 
of, and following birth, and by arti- 
ficial feeding, etc. 


In co-operation with the Federal 
and Provincial Departments of 
Health, the Canadian Council on 
Child Welfare is making an effort to 
try to reduce this tremendous loss of 
life in Canada. A series of pre-natal 
and post-natal letters, the latter cover- 
ing the first year of the baby’s life, 
and including habit-training, may be 
secured in French and English, free 
of charge, by writing the Provincial 
Department of Health, or the Child 
Hygiene Section of the Canadian 
Council on Child Welfare, 406 
Bldg., Ottawa, Ont. 


?laza 





Canadian Public Health Association 

in Toronto: 

United States Public Health Service— 
Dr. F. B. H. Anderson, Pittsburg. 

Rockefeller Foundation for Medical 
Research—Dr. Jno. A. Ferrell. 

The Department of Pensions and Na- 
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tional Health—Dr. N. MacL. 
Harris, Dr. Helen MacMurchy, 
Mr. B. Evan Parry, Dr. J. D. 
Pagé, and Mr. Jas. Gibbard. 

The Dominion Bureau of Statistics— 
Mr. R. H. Coats, Mr. E. S. Mac- 
Phail, and Mr. W. R. Tracey. 

Prince Edward Island—Dr. P. A. 
Creelman. 

Department of Health, New Bruns- 
wick—Dr. Wm. Warwick and 
Dr. C. W. MacMillan. 

Provincial Bureau of Health, Quebec 
—Dr. Emile Nadeau, Dr. Paul 
Parrot. 

Department of Public Health, Mon- 
treal—Dr. Eugene Gagnon. 
McGill University, Montreal—Dr. A. 

Grant Fleming. 

Department of Health and Public 
Welfare, Manitoba—Dr. F. W. 
Jackson. 

Department of Public Health, City of 
Winnipeg—Dr. A. J. Douglas. 
Department of Health, Saskatchewan 

—Mr. Stuart Muirhead. 

Department of Public Health, City of 
Saskatoon—Dr. Arthur Wilson. 

Board of Health, British Columbia— 
Mr. H. B. French. 

Department of Public Health, City of 
Vancouver—Dr. Fraser. 

Victorian Order of Nurses—Miss 
Edith Campbell. 

Canadian Council on Child and Family 
Welfare—Miss Aileen M. 


dan. 


Rior- 


Tuberculosis Association— 


E. Wodehouse. 


Canadian 
Dr. R. 


Prince Edward Island 
R. R. E. WODEHOUSE, Secre- 
tary of the Canadian Tuberculosis 
Association, this 


visited province 
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early in April last, and gave two very 
interesting addresses on Public Health 
and Tuberculosis before the Rotary 
and Gyro Clubs of Charlottetown. 


The Red Cross Society is conduct- 
ing a successful campaign through 
the Province for the immunization 
of children against diphtheria. 


The board of trustees of the Prince 
County Hospital has appointed Miss 
Lillian Pidgeon as Lady Superintend- 
ent, in succession to Miss Nicholson, 
who resigned some time ago. This 
appointment is to be effective from 
June Ist, 1930. Miss Pidgeon is a 
graduate of 1913 from the Royal Vic- 
toria Hospital, Montreal, who served 
for four years with the Canadian 
Army Medical Corps in France. 


Prince Edward Island has passed a 
bill providing, in the Executive Coun- 
cil, for the dual portfolio of Educa- 
tion Public Health, which, 
as provided by the same _ bill, 
General in addition to his other re- 
sponsibilities. 


and 


Dr. P. A. Creelman represented the 
Province at the annual meeting of the 
Public Health 
in Toronto. 


Canadian Association 


The following is a brief abstract 


of the general design and appoint- 
ments of the new Provincial Tuber- 
culosis Sanitarium. The architect is 
Mr. E. S. Blanchard. 

The building is to be Georgian in 
type with two stories and a basement, 
and of brick and tile structure, situ- 
south. 


ated on‘an elevation facing 





he 
he 
ion 


in 
ont, 
itu- 
ath. 
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The interior will be of B.C. fir with 
hardwood flooring, all corridors and 
the flooring of both stories being pro- 
yided with battleship linoleum. The 
main floor will accommodate the male- 
patients’ wards, a large reception and 
recreation room at the main entrance, 
as well as the administration office, 
staff dining-room and kitchens situ- 
ated at the rear. The second floor is 
designed to accommodate the female 
patients, a general ward and a limited 
number of private rooms. Over the 
entrance is a small parlour that can 
serve aS an auxiliary dining room or 
an “up-patients” recreation room. 
Over the main kitchen provisions are 
made for a diet kitchen for this floor 
and the nurses’ quarters. The whole 
has a capacity of forty beds. The 
basement is equipped for an out- 
patient department and X-ray depart- 
ment with separate entrance, the re- 
mainder being occupied by boiler, 
laundry and storage rooms and living 
quarters for the staff. The ends of 
the main corridors are arranged to 
provide large sun-porches, and an 


elevator from the basement up is pro- 
vided, 


New Brunswick 


IPHTHERIA immunization 

clinics have been resumed in the 
tural sections of the Province by the 
district medical health officers. Last 
year 25,000 pre-school and_ school 
children were so protected through 
the agency of the Department of 
Health throughout this Province. 


Dr. A. E. Arseneau of Richibucto, 
has been appointed to fill the vacancy 
arising from the death of the late Dr. 
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D. V. Landry last December, as Dis- 
trict Health Officer of the Southern 
District of the Province, which in- 
cludes the counties of Madawaska, 
Restigouche and Gloucester. Dr. 
Arseneau will reside at Campbellton. 


Quebec 
R. EMILE NADEAU, Assistant 


Director, Provincial Bureau of 
Health and Dr. Paul Parrot, Statisti- 
cian, attended the combined meeting 
of the Canadian Public Health Asso- 
ciation and Ontario Health Officers’ 
Association in Toronto the latter end 
of May. Dr. Nadeau visited the 
School of Hygiene at which seven 
physicians of this Province have ob- 
tained the Diploma in Public Health 
this year. The physicians are now 
returning to Quebec to resume or 
take up positions in the County Unit 
Service under the Provincial Bureau. 
We congratulate these gentlemen on 
completing their course. 


Dr. F. W. Jackson, Director of the 
Division of Communicable Diseases 
in the Province of Manitoba visited 
Dr. L. R. Vezina in his County Health 
Unit the latter end of May. Dr. Jack- 
son was interested in seeing first-hand 
the work of the Unit. 


Ontario 


Ontario Health Officers’ Association 


HE Ontario Health Officers’ As- 

sociation met at Hart House, 
University of Toronto, in conjunction 
with the Canadian Public Health As- 
sociation, May 19th to 2lst. The 
registration was the largest on record. 
Every item of an instructive pro- 
gramme was presented and each com- 
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munication was followed by a discus- 
sion which revealed the “up-to-date- 
ness” of the medical profession 
throughout Ontario in regard to pub- 
lic health and preventive medicine. 
This was particularly evident in regard 
to school health service, through 
which in many municipalities a vast 
amount of preventive work is being 
accomplished. This combined meet- 
ing was one of the most significant 
professional meetings ever held in the 
Province. 


The following officers were elected 
at the final session for the Ontario 
Health Officers’ Association :— Presi- 
dent, the Hon. Dr. Gustav Lacasse, a 
member of the Dominion Senate and 
Medical Officer of Health of East 
Sandwich Township; first vice-presi- 
dent, Dr. J. W. Fraser, Medical Offi- 
cer of Health of Kitchener; second 
vice-president, Dr. J. H. Radford, 
Medical Officer of Health, Galt; and 
secretary, Miss M. Power, Depart- 
ment of Health, Ontario. 


At the 59th annual meeting of the 
Canadian Manufacturers’ Association 
held in Toronto during the early part 
of June, it was noted in the report 
of the Industrial Relations Committee 
that the manufacturers of Canada are 
showing an increasing degree of in- 
terest in a National Health Insurance 
Scheme. Following a study of the 
various types of state health insur- 
ance schemes in Great Britain and 
other parts of Europe, this committee 
recommended the establishment of 
some such scheme in Canada. It was 
pointed out that illness in the category 
of “preventable disease” accounted for 
greater loss of time than all other 
causes together and that the economic 
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loss thereby, real and potential, was 
tremendous, the loss in productivity 
alone amounting to $300,000,000 per 
annum in this country. The recom- 
mendation endorsed by the meeting 
advocates the replacement of the pre- 
sent methods of medical services, that 
act only as relief measures, substitut- 
ing therefor methods aiming at pre- 
vention as well as cure, financed by 
contributions assessed in equable pro- 
portions against the state, the employer 
and employee. At this same meeting 
the policy of unemployment insurance 
was not approved. 


Manitoba 


D® A. J. DOUGLAS, Medical 
Officer of Health, Winnipeg, visit- 
ed Toronto in May, where he presided 
over the meetings of the Canadian 
Public Health Association, and de- 
livered the Presidential Address. 
Dr. F. W. Jackson represented the 
Provincial Department of the C.P. 
H.A. Annual Meeting in Toronto in 
May. Dr. Jackson presented an illus- 
trated paper on “Racial Origin in Re- 
lation to Public Health Activities”. 


Saskatchewan 


A! the last session of the Legis- 

lative Assembly of this Province, 
the Saskatchewan Cancer Commission 
Act, 1930, was passed, establishing a 
Commission of one to three members 
for the purpose of enquiring into the 
cancer situation in that province, and 
providing information relative to the 
control and treatment of cancer. The 
Committee is given the power to pro- 
vide buildings and facilities for the 
establishment of diagnostic clinics, the 
purchase of radium and establishment 
of treatment by radium, Roentgen-ray 
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etc. Fees for these services may be 
fixed by the Commission and are 
chargeable to the patient, his guard- 
jans, or his estate or, in the case of an 
indigent, to the municipality in which 
such a person has last resided for a 
period of at least thirty days, with 
certain limiting provisions. This Act 
became effective May Ist, 1930. On 
June 2nd the members of the Com- 
mission were named as follows: Hon. 
Dr. F. D. Munroe, Minister of Public 
Health; Dr. R. O. Davison, of the 
Department of Public Health, and Dr. 
David Low of Regina. 


Dr. Arthur Wilson, M.O.H., Saska- 
toon and Mr. Stuart Muirhead, Dir- 
ector of the Division of Vital Statis- 
tics, represented the Province at the 


Annual Meeting Canadian Public 


Health Association, Toronto, in May. 


Alberta 


E have to note that a case of un- 

dulant fever is reported in the 
monthly bulletin for April, 1930, of 
the Department of Public Health of 
this Province. The case was reported 
from Calgary, and is under the care 
of Dr. J. S. Murray. 


The Alberta Association of Public 
Health Officials which held its Pro- 
vincial Convention at Calgary, June 
23rd and 24th last, was formed three 
years ago, with the idea of convening 
annually and having at least one re- 
presentative from each local Board of 
Health, rural and urban, in the Prov- 
ince. The Association has enjoyed a 
very healthy development and affords 
a means whereby health problems of 
the various municipalities can be care- 
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fully scrutinized and discussed for the 
mutual benefit of all. 

Results of the active immunization 
against diphtheria in various munici- 
palities over the last few years are 
beginning to become evident. Dur- 
ing the year 1929 some 16,000 indi- 
viduals throughout the Province were 
immunized with toxoid. 


British Columbia 


R. H. W. HILL, Professor of 

Bacteriology, and of Nursing and 
Health at the University of British 
Columbia, and Director of the Van- 
couver General Hospital Laboratories, 
received the degree of LL.D. from 
the University of Western Ontario on 
May 30th, last. Dr. Hill was con- 
nected with “Western” during the 
period 1912-1925, as Dean of the 
Public Health Faculty and Director 
of the Institute of Public Health. 


Dr. A. N. Fraser of Vancouver re- 
presented Dr. Underhill, M.O.H., of 
Vancouver at the annual meeting of 
the C.P.H.A. in Toronto and Mr. H. 
B. French represented the Provincial 
Board of Health. 


Representing the Provincial Board 
of Health of British Columbia at the 
meeting of the Western Section of 
the American Public Health Associa- 
tion in Salt Lake City, Utah, on June 
12th, 1930, Dr. C. P. Brown, who is 
in charge of the Dominion Quaran- 
tine Station at William’s Head, Van- 
couver Island, spoke on “Internation- 
al Quarantine”, and Dr. H. W. Hill 
of the University of British Columbia 
gave a paper on “The Epidemiology 
of Tuberculosis”. 





BOOK REVIEWS 
D.T. Fraser, B.A., M.B., D.P.H. and R. R. McCLenanan, B.A., M.B., D.P.H. 


A Text-Book of Anatomy and 
Physiology.—By Jesse Feiring 
Wiliams. London and _ Phila- 
delphia, W. B. Saunders Company, 
1929; Canadian Agents, McAinsh 
and Co., Toronto. Third edition, 
578 pages, 405 illustrations, 25 in 
Colours. Price $2.75. 

The author has made it quite clear 
for whom the book is written—‘to 
serve professional students in the 
field of the practical arts.” This in- 
cludes nursing, physical education, 
physiotherapy, occupational therapy, 
and household arts. “The basic and 
essential data concerning the structure 
and function of the human body” are 
presented in an orderly ‘fashion. Em- 


phasis is laid upon the association of 


structure and function without which 
each subject becomes meaningless to 
a student who has not the facilities 
for dissection of the human subject or 
the opportunity of practical study in 
the physiological laboratory. The 
illustrations are very numerous and 
excellent in character. Each chapter 
is followed by practical exercises. As 
one might expect of an experienced 
teacher such as Professor Williams, 
these exercises are really practical. 
For example, in reference to the 
digestive system and the action of 
purgatives and cathartics—“Take %4 
ounce of castor oil in milk, orange 
juice or ginger ale.” Questions and 
references for further study are of 
distinct usefulness for the teacher and 
the student. In the short paragraph 
on diabetes one might expect rather 


more than a foot-note in reference to 
insulin. Though no brief is held for 
the validity of Ehrlich’s side-chain 
theory, it might well be eliminated. It 
will not serve to enlighten the student, 
No text of similar nature ap- 
proaches Professor Williams’ book in 
excellence. It can be unreservedly 
recommended to those for whom it is 
written. D. F. 


A Manual of External Parasites. 
By Henry Ellsworth Ewing, United 
States Bureau of Entomology. 
Charles C. Thomas, Publisher, 300 
East Munroe Street, Springfield, 
Iil., U.S.A. Illustrations, 96 figures. 
225 pages. Price $4.50, postpaid. 
This book, dealing with the ecto- 

parasites, is arranged in five chapters, 

covering “The Parasitic Mites”, “The 

Ixodidea or Ticks”, “The Mallophaga 

or Biting Lice”, “The Anoplura or 

Sucking Lice’, and “The Siphonap- 

tera or Fleas”, followed by the con- 

cluding sixth chapter which is in the 
nature of an appendix dealing with 
new genera of the ectoparasites. The 
plan of the individual chapters fol- 
lows a general outline of anatomy, 
life history and control, interspersed 
amongst which will be found many 
keys for identification. This volume 
will probably be of greater value to 
veterinarians and others interested in 
the ectoparasites of domestic animals 
and birds than to the majority of the 
readers of The Canadian Public 

Health Journal, although we should 

note that the ectoparasites of man are 
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also considered but, we think, too 
briefly to be of medical interest. 

From experience and analogy we 
do not agree with the implication that 
the Xenopsylla cheopis, having be- 
come infected with B. pestis, leaves 
its natural host, the rat, and seeks out 
the human to whom it may transmit 
bubonic plague. Our appreciation of 
this relationship is that the rat popu- 
lation, having been reduced by the 
disease, the surviving fleas are there- 
upon compelled to seek an unnatural 
host, frequently man. We are not 
prepared to admit the malignant in- 
telligence of the flea in the transmis- 
sion of bubonic plague. 

Finally, the volume in its prepara- 
tion and “make-up” continues to up- 
hold the excellent standards of the 
publisher. PATS. 


Sterilizaton for Human Betterment. 


By E. S. Gosney, B.S., LL.B., and 
Paul Popenoe, D.Sc. 1929. The 
Macmillan Company of Canada, 
Limited, St. Martin’s House, To- 


ronto, Publishers. 194 pages. Price 
$2.25. 


This book incorporates the results 
of investigation of individuals who 
have been rendered sterile by opera- 
tion. As the title implies, the point 
of view is particularly that of better- 
ment of the race in so far as eugenic 
sterilization of hereditary defectives 
is concerned. The authors conclude 
that in respect of decrease in delin- 
quency, preservation of the family 
unit, and effect on patient’s behavior, 
sterilization is not a catastrophe, but 
rather a social benefaction. The book 
is divided into three sections. Part I 
deals with the problem and the find- 
ings of the authors; the second part 
with conclusions and general consid- 
erations; an appendix presents the 
legal aspect and bibliography. The 
text is non-technical. For the interest- 
ed layman, social worker, legislator, 
and physician, this book presents the 
present state of artificial sterilization 
admirably. BES. 


BOOKS RECEIVED 


Towards Health. By J. Arthur Thomson, 
M.A., LL.D., Professor of Natural His- 
tory at the University of Aberdeen. 1927, 
Methuen & Co. Ltd. Publishers, 36 
Essex St., London W.C. 2. 242 pages, 
4 diagrams. Price 7/6. 


Industrial Hygiene for Schools. By Jesse 
F. Williams, M.D., Professor of Physi- 
cal Education, Teachers’ College, Colum- 
bia University, and Delbert Oberteuffer, 
Ph.D., Supervisor of Health and Physi- 
cal Education, Department of Education, 
State of Ohio. 1930, McGraw-Hill Book 
Co. Inc., 370 Seventh Avenue, New York. 
279 pages, 64 illustrations. Price $2.00. 


The Basis of Epilepsy. By Edward A. 
Tracy, _M.D. (Harvard), Director of 
Epileptic Clinic at Forsyth Dental In- 


firmary, Boston. 1930, Richard G. 
Badger, Publisher, 100 Charles Street, 
Boston. 92 pages, illustrated. Price $2.50. 


The Prevention of Blindness. Minutes of 
the Constitutive Assembly of the Inter- 
national Association for the Prevention 
of Blindness. Report published by the 
League of Red Cross Societies, 2 Avenue 
Vélasquez, Paris. 1929. 


Lead Poisoning. Report of the Committee 
on Lead Poisoning, presented to the In- 
dustrial Hygiene Section of the Ameri- 
can Public Health Association at the 
Fifty-eighth Annual Meeting at Minne- 
apolis, Minn., October 4, 1929. 1930. 
American Public Health Association, 370 
Seventh Avenue, New York, Publishers. 
37 pages. Price seventy-five cents. 
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D. T. Fraser, B.A., M.B., D.P.H. 


The Response Obtained in Healthy 
Pigeons by the Administration 
of Substances Effective in Per- 
nicious Anemia. —V au ghan, 
Muller, Minot: Lancet, May 17, 
1930. 


The assay of biological products is 
often attended with great difficulties. 
This is notably so in the case of liver 
preparations in that no animal hereto- 
fore has been found suitable for that 
purpose and hence one has had to de- 
pend for assay upon human clinical 
The 
authors present in a preliminary re- 
port evidence which points towards 
the possibility of using healthy pig- 
eons for this purpose. Intravenous 
administration of liver preparations 
known to be effective in the treatment 


cases of pernicious anemia. 


of pernicious anemia in man gave a 


consistent response in 14 pigeons 
characterized by a rapid increase in 
the circulating reticulocytes from an 
average level of 9.2 per cent to one 
of about 18 per cent. Two pigeons 
failed to respond. It is pointed out 
that it is highly desirable to obtain 
standardized pigeons in future assays. 
Control tests with sodium chloride 
solution, histamine and fractions of 
vitamin B, as well as with liver pre- 
parations with their active principle 
destroyed, did not manifest a change 
in circulating reticulocytes. It is hoped 
that this phenomenon of reticulocy- 
tosis in the pigeon after the adminis- 


tration of potent liver preparationg 
will prove of definite value in th 
biological assay of liver extracts, 


The Treatment of General Para 
sis of the Insane by Injection 
of Sulphur.—Harris, The Lance 
May 17, 1930. 


The “pyrexial” therapy in cases @ 
early general paralysis by the inoeg 
lation of malaria has been widely am 
in general, successfully used for som 
years. Further, it has been noted tha 
some patients do not develop pyrex 
with such treatment and others ¢a 
not, as a rule, be successfully 
oculated within six to nine month 
Sulphur in olive oil will produce g 
rexia and because of its relativel 
simple method of administration pre 
sents distinct advantages. Two p 
parations, “collosol sulphur” and “st 
fosin Leo”, have been used with ap 
parent safety and with encouragii 
cilincal results. In the pyrexia, in 
out of 14 cases a temperature ram 
of from 101 to 105°F. was produc 
by each of ten separate injections ¢ 
1 cc. intramuscularly. The temp 
ture usually falls to normal in abot 
10 to 14 hours. After the temperatu 
has been normal for some hours # 
next injection can be given and @ 
dose increased by 1 cc. unless ff 
previous temperature has been mute 
over 104°F. 








